Contents 


THE  PRESIDENT 

EXECUTIVE  ORDERS 

Beirut  Agreement  of  1948;  carry¬ 
ing  out  provisions  relating  to 

audio-visual  materials _ 13413 

Creating  a  Board  of  Inquiry  to 
Report  on  Certain  Lal^r  Dis¬ 
putes  Affecting  the  Military  Jet 
Engine  Industry.  Military  Air¬ 
craft  Industry,  Military  Arma¬ 
ment  Industiy  and  Military 
Electronics  Industry  of  the 

United  States . . . .  13419 

Designating  Secretary  of  State  to 
perform  functions  relating  to 
certain  objects  of  cultural  sig¬ 
nificance  Imported  Into  the  UB. 
for  temporary  display  or  exhibl- 


Uon . . 13415 

Providing  that  certain  ofiQcers  may 
act  as  Postmaster  General _ 13417 


EXECUTIVE  AGENCIES 

AGRICULTURE  DEPARTMENT 

See  Commodity  Credit  Corpora¬ 
tion;  Consumer  and  Marketing 
Service. 

ARMY  DEPARTMENT 

See  Engineers  Corps. 

CIVIL  AERONAUTICS  BOARD 

Notices 

Blocked-space  airfreight  tariffs; 
prehearing  conference _  13449 

COMMODITY  CREDIT 
CORPORATION 

Notices 

Certain  commodities;  October 
sales  list;  amendment -  13449 

CONSUMER  AND  MARKETING 
SERVICE 

Rules  and  Regulations 

Walnuts  grown  In  California,  Ore¬ 
gon  and  Washington;  control 
percentages  for  1966-67 _  13421 

CUSTOMS  BUREAU 

Rules  and  Regulations 

Swedish  vessels;  coastwise  trans¬ 
portation  of  empty  cargo  vans 
and  shipping  tanks _  13424 

DEFENSE  DEPARTMENT 

See  Engineers  Corps. 

EMERGENCY  PLANNING  OFFICE 

Notices 

Nebraska;  major  disaster  notice; 
amendment _  13450 


ENGINEERS  CORPS 

Rules  and  Regulations 

Danger  zones;  Atlantic  Ocean,  Va.  13445 

FEDERAL  AVIATION  AGENCY 


Rules  and  Regulations 

Control  zones  and  transition 

areqs;  alteration;  correction _  13421 

Federal  aid  to  airports;  additional 

technical  guidelines -  13423 

Federal  airways;  designation,  rev¬ 
ocation,  and  alteration _  13421 

Prohibited  areas _  13422 

Reporting  iToints;  revocation _  13421 

Transition  area;  alteration _  13422 


FEDERAL  RESERVE  SYSTEM 

Rules  and  Regulations 
Loan  guarantees  for  defense  pro¬ 
duction;  maximum  rates  of  In¬ 
terest _  13444 

FEDERAL  TRADE  COMMISSION 


Rules  and  Regulations 

Administrative  opinions  and  rul¬ 
ings: 

Foreign  origin;  computers -  13423 

Promotional  assistance  plans; 
reasonable  and  nondlsciiml- 

natory _  13423 

Rabiner  &  Jontow,  Inc.;  prohib¬ 
ited  trade  practices _  13423 


FISCAL  SERVICE 

Notices 

Boston  Insurance  Co.  and  Boston 
Old  Colony  Insurance  Co.;  ter¬ 
mination  of  authority  to  qualify 
as  surety  on  Federal  bonds,  and 
change  of  name -  13448 

FISH  AND  WILDLIFE  SERVICE 
Rules  and  Regulations 
Hunting  big  game  at  Seney  Na- 


Uonal  WUdllfe  Refuge,  Mich _  13447 

Sport  fishing  at  Merritt  Island  Na¬ 
tional  Wildlife  Refuge,  Fla.; 
correction _  13447 


FOOD  AND  DRUG 
ADMINISTRATION 

Notices 

Oelgy  Chemical  Corp.;  filing  of 
I)etition  regarding  pesticides —  13449 

GENERAL  SERVICES 
ADMINISTRATION 

Notices 

Equal  employment  opportunity; 
standard  Ctovemment  contract 
forms;  extension  of  tempwrary 


regulation _  13450 

Office  furniture;  use  standards _  13450 


HEALTH,  EDUCATION,  AND 
WELFARE  DEPARTMENT 

See  Food  and  Drug  Administra¬ 
tion;  Public  Health  Service; 

Social  Security  Administration. 

INTERIOR  DEPARTMENT 

See  Pish  and  Wildlife  Service; 

Land  Management  Bureau. 

INTERNAL  REVENUE  SERVICE 

Rules  and  Regulations 

Firearms  and  ammunition;  Inter¬ 
state  trafiBc;  miscellaneous 
amendments _  13443 

INTERSTATE  COMMERCE 
COMMISSION 

Rules  and  Regulations 

Motor  carriers  of  household 
goods;  form  for  report  of  under¬ 


estimates  _  13446 

Notices 
Motor  carrier: 

Temporary  authority  applica¬ 
tions  .  13451 

Transfer  proceedings _  13450 


LAND  MANAGEMENT  BUREAU 


Rules  and  Regulations 

Forest  product  disposals;  qualifi¬ 
cation  of  bidders  and  pur¬ 
chasers  _  13446 

Notices 

Alaska;  filing  of  plats  of  survey..  13448 
Idaho;  filing  of  protraction  dia¬ 
grams  _  13449 

Montana;  proposed  classification 
of  public  lands _  13449 


PUBLIC  HEALTH  SERVICE 

Rules  and  Regulations 

Orants  for  research  projects;  ac¬ 
counting  for  grant  award  pay¬ 
ments  _  13445 

SOCIAL  SECURITY 
ADMINISTRATION 

Rules  and  Regulations 

Federal  health  Insurance  for  aged: 
Hospitals;  conditions  of  partici¬ 
pation  _  13424 

Physicians,  hospital-based; 
principles  of  reimbursement 
for  provider  costs  and  serv¬ 
ices  _  13456 

TREASURY  DEPARTMENT 

See  also  Customs  Bureau;  Fiscal 
Service;  Internal  Revenue  Serv¬ 
ice. 

Notices 

Steel  welded  wire  mesh  from 
Italy;  determination  of  sales  at 

not  less  than  fair  value _  13448 

{Continued  on  next  page) 

13411 


13412 


CONTENTS 


VETERANS  ADMINISTRATION 

Rules  and  Regulations 

Adjudication;  refunds  on  over* 
payments  _  13446 


List  of  CFR  Parts  Affected 

(Codification  Guide) 


The  following  numerical  guide  is  a  list  of  the  ports  of  each  title  of.  the  Code  of  Federal  Regulations  affected  by 
docxunents  published  in  today's  issue.  A  cumulatiye  list  of  parts  affected,  covering  the  current  month  to  date 
appears  at  the  end  of  each  issue  beginning  with  the  second  issue  of  the  montti. 

A  cumulative  guide  is  published  separately  at  the  end  of  each  month.  The  grdde  lists  the  parts  cmd  sections 
affected  by  documents  published  since  Jcmuary  1,  1966,  and  specifies  how  they  are  affected. 


3  CFR 


Executive  Orders: 

10154  (superseded  by  EO  11313)...  13417 

10558  (superseded  by  EO  11313) _ 13417 

10686  (superseded  EO  11313) —  13417 

11311  . 13413 

11312  _ 13415 

11313  _ 13417 

11314  _ 13419 

7  CFR 

984 . 13421 

14  CFR 

71  (4  documents -  13421, 13422 

73 . 13422 

151 . . .  13423 


16  CFR 

13 . . . 

15  (2  documents)  _  . 

. .  13423 

_  __  13423 

19  CFR 

4... . . . . 

. .  13424 

20  CFR 

405  (2  documents) _ 

_  13424,  13456 

26  CFR 

177. . 

. .  13443 

32A  CFR 

PRS  (Ch.  XV) . 

Reg.  V._ . 

. .  13444 

. .  13444 

38  CFR 

3 _ _ 

. . . .  13446 

42  CFR 

52  . . 

. .  13445 

43  CFR 

5430 . 

. .  13446 

49  CFR 

7 . . 

. .  13446 

50  CFR 

32  _ _ 

33  . 

. .  13447 

. .  13447 

33  CFR 

204 .  13445 


Presidential  Documents 


* 


Title  3— THE  PRESIDENT 

Executive  Order  11311 


CARRYING  OUT  PROVISIONS  OF  THE  BEIRUT  AGREEMENT  OF  1948 
RELATING  TO  AUDIO-VISUAL  MATERIALS 

By  virtue  of  the  authority  vested  in  me  as  President  of  the  United 
Stat^,  including  the  provisions  of  the  Joint  Resolution  of  October  8, 

1966,  Public  Law  89-634,  and  section  301  of  Title  3  of  the  United  States 
Code,  I  hereby  order  and  proclaim  that — 

1.  Pursuant  to  section  3(b)  of  the  Joint  Resolution,  the  amendments 
to  the  Tariff  Schedules  of  the  United  States  made  by  section  3(a)  of 
the  Joint  Resolution  shall  apply  with  respect  to  articles  enteml,  or 
withdrawn  from  warehouse,  lor  consumption,  on  and  after  Januarv  1, 

1967. 

2.  Pursuant  to  the  “Agreement  for  Fiuulitating  the  International 
Circulation  of  Visual  and  Auditory  Materials  of  an  Educational, 
Scientific  and  Cultural  Character^’,  made  at  Beirut  in  1948,  the  Joint 
Resolution,  and  headnote  1  to  schedule  8,  part  6  of  the  Tariff  Schedules 
of  the  United  States,  the  United  States  Information  Agency  is  hereby 
designated  as  the  agency  to  carry  out  the  provisions  of  the  Agreement 
and  related  pTOtocol^  and  to  make  any  determinations  and  to  prescribe 
any  regulations  required  by  headnote  1. 


The  White  House, 

October  Ik,  19€G. 


Lyxoox  B.  Johxsox 


[F.R.  Doc.  60-11337;  Fileil,  Oct.  14,  19CC;  3:11  p.m.] 
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THE  PRESIDENT 


Executive  Order  11312 

DESIGNATING  THE  SECRETARY  OF  STATE  TO  PERFORM  FUNCTIONS 

RELATING  TO  CERTAIN  OBJECTS  OF  CULTURAL  SIGNIFICANCE  IM¬ 
PORTED  INTO  THE  UNITED  STATES  FOR  TEMPORARY  DISPLAY  OR 

EXHIBITION 

Hy  vii*tue  of  the  authority  vested  in  me  bv  the  Act  of  October  19, 
1905,  79  St  at.  985,  entitled  ‘‘An  Act  to  I’ender  immune  from  seizui-e 
under  judicial  j)ro<*ess  certain  objects  of  cnltunil  signiticance  imported 
into  the  United  States  for  temi>orary  display  or  exhibition,  and  for 
other  purposi's,’’  and  svs  President  of  the  United  States,  it  is  ordeivd  as 
follows: 

Sfxt’ion  1.  The  Se»*relary  of  Stale  is  hei-eby  desijjnated  and  em- 
jmwei’ed  to  perfonn  the  functions  conferi’ed  upon  the  President  by  the 
above-mentioned  Act  and  shall  lie  deemetl  to  be  authorized,  without  the 
approval,  ratification,  or  other  action  of  the  Pi-esident,  (1)  to  deter¬ 
mine  that  any  work  of  art  or  other  object  to  be  imiiorted  into  the  Ihiited 
States  within  the  meanin"  of  the  Act  is  of  cultural  sipniticance,  (2)  to 
determine  that  the  temponiry  exhibition  or  display  of  any  sucli  work 
of  art  or  other  object  in  the  lhute<l  States  is  in  the  national  inteivst,  and 
(3)  to  caiuse  public  notices  of  the  determinations  i-eferred  to  almve  to 
be  published  m  the  Fkdkrai.  PniisTKR. 

Sko.  2.  The  Se<’i*etary  of  State,  in  carry inj;  out  this  order,  may  con¬ 
sult  with  the  Secretary  of  the  Smithsonian  Institution  and  with  such 
other  ofiicei’s  and  such  ajjfencies  of  the  (Tovernment  as  may  be 
appropriate. 

Sko.  3.  The  Se<‘i’etary  of  State  is  hereby  authorize<l  to  delegate 
within  the  Dt'partment  of  State  the  functions  conferi-etl  uinm  him  by 
this  order. 

LyXIKIN  H.  JiUlNSON 

The  Whitb  IIoose, 

October  /4,  lOGG. 

IF.R.  LRh'.  66-1  m8;  Fllwl,  O  t.  14,  I'.Hk);  :{:11  p.iii.l 
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Executive  Order  11313 


PROVIDING  THAT  CERTAIN  OFFICERS  MAY  ACT  AS 
POSTMASTER  GENERAL 


By  virtue  of  the  authority  vestetl  in  me  by  Section  3;}47  of  Title  5  of 
the  United  States  Code  and  Section  301  of  Title  3  of  the  United 
States  Code,  and  as  Pi-esident  of  the  United  States,  it  is  oiilei-ed  as 
follows : 


Section  1.  In  the  event  of  a  vacancy  in  the  office  of  Postmaster 
General  or  during  the  alisence  or  disability  of  the  Postmaster  (general, 
the  Deputy  Postmaster  General  shall  act  as  Postmaster  General. 

Sec.  2.  During  any  period  when,  by  reason  of  alisence,  disability, 
or  vacancy  in  office,  neither  the  Postmaster  General  nor  the  Depufy 
Postmaster  General  is  available  to  exercise  the  iwwers  or  |)erform  the 
duties  of  the  office  of  Postmaster  General,  an  Assistant  Postmaster 
General  or  the  General  Counsel  of  the  Post  Office  Department,  in  such 
order  as  the  Postmaster  General  may  from  time  to  time  prescribe  in 
writing,  shall  act  as  Po8tma.ster  General.  If  no  such  oixler  of  succes¬ 
sion  is  in  effect  at  that  time,  they  shall  act  as  Postmaster  General  in 
the  order  in  which  they  shall  have  taken  office  as  Assistant  Postmastera 
General  or  General  Counsel. 


Sec.  3.  The  following  ara  heraby  supersetleil : 

( 1 )  Execut  ive  Order  No.  10154  of  August  22, 1050. 

(2)  Executive  Order  No.  10558  of  Septeml)er  8, 10.54. 

(3)  Executive  Order  No.  10086  of  Noveml»er  1, 1956. 

Lyndon  B.  .Ioiinson 


The  White  IIocsk, 

October  /5, 

[F.R.  Doc.  66-11383;  Filed,  0<  t.  17,  1966;  10:2«J  a.ni.l 
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Executive  Order  No.  11314 

CREATING  A  BOARD  OF  INQUIRY  TO  REPORT  ON  CERTAIN  LABOR 

DISPUTES  AFFECTING  THE  MILITARY  JET  ENGINE  INDUSTRY,  MILI¬ 
TARY  AIRCRAFT  INDUSTRY,  MILITARY  ARMAMENT  INDUSTRY  AND 

MILITARY  ELECTRONICS  INDUSTRY  OF  THE  UNITED  STATES 

WHEREAS,  there  have  existed  certain  labor  disputes  between  Gen¬ 
eral  Electric  Company  and  certain  of  its  employees  repiesented  by ; 
Inteniational  Union  of  Electrical  Radio  and  Machine  Workers, 
AFIj-CIO;  International  Association  of  Machinists  and  Aerospace 
Workers,  AFI^’IO;  International  Union,  United  Automobile,  Aero¬ 
space  and  Agricultural  Implement  Workers  of  America,  AFI^-CIO; 
International  T'nion,  Allieil  Industrial  Workers  of  America,  AFI^ 
CIO;  International  Rrotherhood  of  Electrical  Workers,  AFI^('IO; 
Sheet  Metal  Workers’  International  Association,  AFI^CIO;  Ameri¬ 
can  Fenleration  of  Technical  Engineei's,  AFI^CIO;  American  Flint 
Glass  Workers’  l^'nion  of  North  America,  AFI^CIO;  United 
Electrical  Radio  and  Machine  Workere  of  America;  ITnited  Assoiua- 
tion  of  Journeymen  and  Apprentices  of  the  Plumbing  and  Pipe  Fitting 
Industry  of  the  United  States  and  Canada,  AFI^CIO;  I'niteil  Steel¬ 
workers  of  America,  AFI-i-CIO;  International  Union  of  Operating 
Engineers,  AFI^CIO;  Inteniational  Brotherhood  of  Teamsters, 
(’hautfeurs.  Warehousemen  and  Helpers  of  America;  Pattern  Makei-s’ 
I^eague  of  North  America,  AFI^CIO;  International  Brotherhootl  of 
Firemen  and  Oilei-s,  AFIj-CIO;  Syracuse  Dniftsmens  Union;  and 

WHEREAS,  although  a  tentative  lesolution  of  these  disputes  was 
arrived  at  by  the  jiarties,  or  some  of  them,  nevertheless  there  is  a  strike 
at  the  Evendale,  Ohio,  plant  of  General  Electric  (’ompany  by  I^ocal 
No.  647  of  the  Inteniational  I^nion  of  the  United  Automobile,  Aero¬ 
space  and  Agricultural  Implement  Workei-s  of  America,  AFIv-CIO, 
and  Ijocals  34  and  912  of  the  International  Association  of  Machinists 
and  Aerospace  Workers,  AFI^TO,  and  there  exists  a  threat  that 
there  will  be  further  strikes  at  General  Electric  Company  plants  by 
one  or  more  of  the  aforesaid  international  unions  or  local  units 
thereof ;  and 

WHEREAS,  the  existing  strike  at  the  Evendale,  Ohio,  plant  of 
General  Electric  Company  will,  in  my  opinion,  if  jierniittetl  to  con¬ 
tinue,  affect  a  substantial  part,  of  the  military  jet  engine  industry, 
which  industry  is  engaged  m  ti*ade,  commerce,  transportation,  trans¬ 
mission,  or  comniunicanon  among  the  several  states  or  with  foreign 
nations,  or  engaged  in  the  ])roduct  ion  of  goods  for  conmieive,  and  which 
strike,  if  iiermitted  to  continue,  will  imjieril  the  national  safety ;  and 

WHEREAS,  thi-eatened  strikes  at  other  General  Electric  Company 
plants  will,  in  my  opinion,  if  allowed  to  occur,  affect  a  sulistantial 
part  of  the  military  jet  engine  industry,  military  aircraft  industry, 
military  armament  industry  and  military  electronics  industry,  which 
industries  are  engaged  in  trade,  commerce,  transportation,  transmis¬ 
sion,  or  communication  among  the  several  states  or  with  foi-eign  na¬ 
tions,  or  engaged  in  the  production  of  goods  for  commerce,  and  which 
threatened  strikes,  if  permitted  to  occur,  will  imiieril  the  national 
safety ; 

NOW  THEREFORE  by  virtue  of  the  authority  vested  in  me  by 
Section  206  of  the  I^bor  Management  Relations  Act  of  1947  (61  Stat. 
155;  29  U.S.C.  176),  I  hereby  create  a  Board  of  Inquiry,  consisting 
of  Mr.  David  L.  Cole,  Chairmanj  Mr.  John  Dunlop  and  Mr.  Jacob 
Seidenberg,  whom  I  appoint  to  mqiiire  into  the  issues  involved  in 
>  these  disputes. 
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THE  PRESIDENT 


ITic  IWiui'il  shull  liuve  |>o\vers  and  duties  as  set  fortli  in  Title  II  of 
such  Act.  Tlie  Board  Miall  re|>ort  to  the  President  in  accordance 
with  the  provisions  of  Section  206  of  such  Act.  With  respect  to  the 
dispute  giving  rise  to  the  strike  at  Evendale,  Oliio,  plant  it  shall  report 
on  or  befoie  October  18th,  1066,  and  with  respect  to  the  dispute  or 
disputes  residting  in  any  other  such  strike,  it  snail  report  as  soon  as 
j>ossible. 

l^pon  the  submission  of  its  re|X)rt  or  reix>rts,  the  Board  shall  con¬ 
tinue  in  existence  to  |>eiforiii  such  other  functions  as  may  be  required 
under  sucli  Act. 

Lyxi>ov  B.  Joiinsov 

Tiik  Wiiuk  Ihasi^ 

October  17,  1000. 

|K.U.  0(i^114ir.;  Fitwl.  CM.  17,  ItMJC;  1:07  p.m  ] 
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Rules  and  Regulations 


Title  7— AGRICULTURE 

Chapter  IX — Consumer  and  Market¬ 
ing  Service  (Marketing  Agreements 
and  Orders;  Fruits,  Vegetables, 
Nuts),  Department  of  Agriculture 

PART  984— WALNUTS  GROWN  IN 
CALIFORNIA,  OREGON,  AND 
WASHINGTON 

Control  Percentages  for  1966-67 
Marketing  Year 

Notice  was  published  In  the  Septem¬ 
ber  30.  1966,  Issue  of  the  Federal  Regis¬ 
ter  (31  FJl.  12795)  regarding  a  pn^xisal 
to  establish  ccmtrol  percentages  appli¬ 
cable  to  walnuts  grown  in  California, 
Oregon,  and  Washington  for  the  market¬ 
ing  year  beginning  August  1,  1966.  The 
percentages  are  based  on  recommenda¬ 
tions  of  the  Walnut  Control  Board  and 
other  available  information  in  accord¬ 
ance  with  the  applicable  provisions  of 
the  marketing  agreement,  as  amended, 
and  Order  No.  984,  as  amended  (7  CFR 
Part  984),  regulating  the  handling  of 
walnuts  grown  in  California,  Oregon,  and 
Washington,  effective  imder  the  Agricul¬ 
tural  Marketing  Agreement  Act  of  1937, 
as  amended  (7  U.S.C.  601::474). 

The  notice  afforded  interested  per¬ 
sons  opportunity  to  submit  written  data, 
views,  or  arguments  with  respect  to  the 
proposal.  None  were  sutmiitted  within 
the  prescribed  time. 

After  consideration  of  all  relevant 
matters  presented,  including  those  in 
the  notice,  the  information  and  recom¬ 
mendations  submitted  by  the  Board,  and 
other  available  information,  it  is  found 
that  to  establish  marketable  and  sur¬ 
plus  percentages  as  hereinafter  set  forth 
will  tend  to  effectuate  the  declared  policy 
of  the  act. 

Therefore,  the  marketable  and  sur¬ 
plus  percentages  for  walnuts  handled 
during  the  1966-67  marketing  year  are 
established  as  follows: 

§  984^214  Marketable  and  aurplus  per- 
eentagea  for  walnuts  during  the 
1966—67  marketing  year. 

The  marketable  and  surplus  percent¬ 
ages  during  the  marketing  year  begin¬ 
ning  August  1.  1966,  shall  be  as  follows: 


District  1 

District  3 

W 

M 

10 

$ 

It  is  further  foimd  that  gocxl  cause 
exists  for  not  postponing  the  effective 
time  of  this  actlcm  until  30  days  after 
publication  In  the  Federal  Register  (5 
UB.C.  1003(c))  in  that:  (1)  The  relevant 
provisions  of  said  amended  marketing 
agreement  and  this  part  require  that 
marketable  and  suridus  percentages  des¬ 


ignated  for  a  particular  marketing  year 
shall  be  aiH>licable  to  all  walnuts  handled 
during  such  year;  and  (2)  the  current 
marketing  year  b^an  on  August  1,  1966, 
and  the  percentages  established  herein 
will  automatically  aiH^Iy  to  all  such  wal¬ 
nuts  beginning  with  such  date. 

(Sees.  1-19,  48  Stat.  31,  as  amended;  7  UA.C. 
601-874)  ' 

Dated:  October  12, 1966. 

P;.Ta  A.  Nicholson, 
Deputy  Director,  Fruit  and  Veg¬ 
etable  Division,  Consumer  and 
Marketing  Service. 

|F.R.  Doc.  66-11301;  Filed,  Oct.  17,  1966; 
8:46  a.m.] 


Title  14— AERONAUTICS  AND 
SPACE 

Chapter  I — Federal  Aviation  Agency 
SUBCHAPTER  E— AIRSPACE 
[Airspace  Docket  No.  66-SO-80] 

PART  71— DESIGNATION  OF  FEDERAL 
AIRWAYS,  CONTROLLED  AIRSPACE, 
AND  REPORTING  POINTS 

Alteration  of  Control  Zones  and 
Transition  Area 
Correction 

In  F.R.  Doc.  66-10763,  appearing  at 
page  12943  of  the  issue  for  Wednesday. 
October  5,  1966,  the  fifth  line  of  para¬ 
graph  seven  should  be  corrected  to  read 
“234*  radial.  Because  of  the  redefin¬ 
ing”. 


[Airspace  Docket  No.  66-WA-28] 

PART  71— DESIGNATION  OF  FEDERAL 

AIRWAYS,  CONTROLLED  AIRSPACE, 

AND  REPORTING  POINTS 

Revocation  of  Reporting  Points 

The  purpose  of  this  amendment  to 
Part  71  of  the  Federal  Aviation  Regula¬ 
tions  Is  to  revoke  the  Copper,  Alaska. 
Intersection  as  a  low  altitude  reporting 
point. 

Air  traffic  control  requirements  peri¬ 
odically  change  with  regard  to  specific 
reporting  points  due  to  modifications  of 
operating  procedures  or  alteration  to  air¬ 
way  configurations.  Recent  chsmges 
obviate  the  requirement  for  the  Copper 
Intersection  as  a  low  altitude  reporting 
point. 

Since  this  amendment  is  procedural  in 
nature  and  does  not  involve  the  designa¬ 
tion  of  airspace,  notice  and  public  pro¬ 
cedure  hereon  are  unnecessary. 

In  consideration  of  the  foregoing. 
Part  71  of  the  Federal  Aviation  Regula¬ 
tions  is  amended,  effective  0001  eA.t., 


December  8,  1966,  as  hereinafter  set 
forth. 

SecUon  71.211  (31  FJl.  2289)  is 

amended  by  deleting;  “Copper  INT:  INT 
Homer,  Alaska.  269*,  Bing  Salmon, 
Alaska,  051*  radlals.” 

(Sec.  807(a).  Federal  Aviation  Act  of  1958; 
49  UJ3.C.  1348) 

Issued  in  Washington,  D.C.,  on  Octo¬ 
ber  11.  1966. 

H.  B.  Helstrom, 

Chief,  Airspace  and  Air 
Traffic  Rules  DiiHsion. 

[F.R.  Doc.  66-11291;  Filed,  Oct.  17,  1966; 
8:45  am.] 


[Airspace  Docket  No.  66-WE-37] 

PART  71— DESIGNATION  OF  FEDERAL 

AIRWAYS,  CONTROLLED  AIRSPACE, 

AND  REPORTING  POINTS 

Designation,  Revocation  and  Altera¬ 
tion  of  Federal  Airways 

On  August  11,  1966,  a  notice  of  pro¬ 
posed  rule  making  was  published  in  the 
Federal  Register  (31  F.R.  10695)  stating 
that  the  Federal  Aviation  Agency  was 
considering  an  amendment  to  Part  71  of 
the  Federal  Aviation  Regulations  that 
would  alter  the  VOR  airway  structure  in 
the  Phoenix /Prescott /Winslow /Flag¬ 
staff,  Ariz.,  area. 

Interested  persons  were  afforded  an  op¬ 
portunity  to  participate  in  the  proposed 
rule  making  through  the  submission  of 
comments.  All  comments  received  were 
favorable. 

In  cemsideration  of  the  foregoing.  Part 
71  of  the  Federal  Aviation  Regulations  is 
amended,  effective  0001  e.8.t.,  December 
8,  1966,  as  hereinafter  set  forth. 

SecUon  71.123  (31  FH.  2009,  2717, 
6484)  is  amended  as  follows: 

a.  In  V-105  “,  including  an  E  alternate 
via  INT  of  Phoenix  004*  and  Prescott 
135*  radials”  is  deleted. 

b.  In  V-291  “Peach  Springs,  Ariz.,*'  is 
deleted  and  “12  AOL  Flagstaff,  Ariz.,  in¬ 
cluding  an  12  AOL  N  alternate  from 
Winslow  to  Flagstaff  via  INT  Winslow 
292*  and  Flagstaff  063°  radials.”  is  sub- 
sUtuted  therefor. 

c.  V-327  is  added; 

V-S27  From  Plioenlz,  Arts.,  12  AOL  via 
INT  of  Phoenix  004*  and  Flagstaff,  Ariz.,  187* 
radials;  12  AOL  Flagstaff. 

(Sec.  307(a).  Federal  Aviation  Act  of  1958; 
49  UJS.C.  1348) 

Issued  in  Washington,  D.C.,  on  Octo¬ 
ber  11.  1966. 

H.  B.  Helstrom, 

Chief,  Airspace  and  Air 
Traffic  Rules  Division. 

[FR.  Doc.  66-11299;  FUed,  Oct.  17.  1966; 

8:46  a.m.I 
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( Airspace  Docket  No.  6S-SO-81 1 

PART  71— DESIGNATION  OF  FEDERAL 

AIRWAYS,  CONTROLLED  AIRSPACE, 

AND  REPORTING  POINTS 

Alteration  of  Transition  Area 

The  purpose  of  this  amendment  to 
Part  71  of  the  Federal  Aviation  Regula¬ 
tions  is  to  alter  the  Waycross,  Oa.,  tran¬ 
sition  area. 

TTie  Waycross  transition  area  is  de¬ 
scribed  in  5  71.181  (31  P.R.  2149).  An 
extension  to  the  7()0-foot  portion  is  de¬ 
scribed  as  “•  •  •  within  2  miles  each  side 
of  the  Waycross,  Ga.,  VOR  100*  radial, 
extending  from  the  5-mile  radius  area 
to  the  Waycross  VOR  207*  and  027* 
radials  •  •  An  extension  to  the 
1.200-foot  portion  is  described  as  ”•  •  • 
and  that  airspace  extending  upward  from 
1,200  feet  above  the  surface  within  8 
miles  N  and  5  miles  S  of  the  Waycross 
VOR  297*  radial,  extending  from  the 
VOR  to  12  miles  NW  *  *  *.” 

Because  of  an  error  in  the  description, 
it  is  necessary  to  alter  the  transition 
area  by  redesignating  the  700-foot  ex¬ 
tension  predicated  on  the  100*  radial  to 
the  099*  radial;  redesignate  the  radials, 
207*  and  027*,  that  limit  the  extension 
to  the  206*  and  026*  radials;  and  re¬ 
designate  the  1.200-foot  extension  pred¬ 
icated  on  the  297*  radial  to  the  296* 
radial. 

Since  this  amendment  is  editorial  in 
nature  and  imposes  no  additional  burden 
on  the  public,  notice  and  public  pro(;e- 
dure  hereon  are  unnecessary. 

In  consideration  of  the  foregoing. 
Part  71  of  the  Federal  Aviation  Regula¬ 
tions  is  amended,  effective  immediately, 
as  hereinafter  set  forth. 

In  5  71.181  (31  F.R.  2149)  the  Wa.v- 
cross,  Ga.,  transition  area  is  amended 
to  read: 

Watceoss,  Oa. 

That  airspace  extending  upward  from  700 
feet  above  the  surface  within  a  5-mlle  ra¬ 
dius  of  WaycrosB-Ware  County  Airport 
(latitude  31*14'SS’'  N.,  longitude  82*23’48’' 
W.):  within  2  miles  each  side  of  the  Way- 
cross.  Ga.,  VOR  099*  radial,  extending  from 
the  5-mlle  radius  area  to  the  Waycross  VOR 
206*  and  026*  radials;  and  that  airspace  ex¬ 
tending  upward  from  1,200  feet  above  the 
surface  within  8  miles  N  and  5  miles  S  of  the 
Waycross  VOR  296*  radial,  extending  from 
the  VOR  to  12  miles  NW. 


(Sec.  307(a),  Federal  Aviation  Act  of  1958; 
49  U.S.C.  1348(a) ) 

Issued  in  Eiast  Point,  Ga.,  on  October 
7. 1966. 


James  O.  Rogers, 
Director.  Southern  Region. 


|FR  Doc  66-11293:  Filed,  Oct.  17,  1966; 
8:45  am.) 


(Regulatory  Docket  No.  7672;  Arndt.  73-1 ) 

PART  73— SPECIAL  USE  AIRSPACE 
Prohibited  Areas 

Tlie  purpose  of  these  amendments  to 
Part  73  of  the  Federal  Aviation  Regula¬ 
tions  is  to  establish  Subpart  C — Pro¬ 
hibited  Areas,  change  the  boundaries  of 


Prohibited  Area  P-56  as  described  in 
Executive  Order  10126,  and  Include  the 
redescrlbed  P-S6  in  the  new  subpait. 

In  keeping  with  Its  continuing  policy 
of  reexamining  restrictions  on  the  public 
use  of  airspace,  the  FAA  has  reviewed  the 
airspace  affected  by  Executive  Order 
10126  and  has  determined  that  it  is  pos¬ 
sible  to  leduce  the  size  of  the  prohibited 
area  Involved. 

Concurrently,  the  Executive  Office  of 
the  President  has  advised  that  it  has  no 
objection  to  this  alteration. 

ITie  insertion  of  the  revised  description 
of  P-56  in  Subpart  C  of  Part  73  does  not 
change  the  present  prohibition  of  flight 
therein.  No  person  may  navigate  an 
aircraft  within  the  Prohibited  Area  un¬ 
less  authorizaUon  is  first  obtained  from 
the  Administrator  of  the  Federal  Avia¬ 
tion  Agency. 

Due  to  the  length  and  complexity  of 
the  descriptions  of  prohibited  areas,  they 
and  all  subsequent  changes  thereto  will 
not  be  carried  in  the  publication.  Federal 
Aviation  Regulations,  Part  73.  Special 
Use  Alr^jace.  Such  descriptions  and 
subsequent  changes  will  be  published  in 
the  Federal  Register  and  will  be  included 
on  appropriate  aeronautical  charts. 

Since  these  amendments  return  air¬ 
space  to  the  public  for  use,  or  are  editorial 
in  nature,  notice  and  public  procedure 
thereon  are  imnecessary  and  they  may  be 
made  effective  in  less  than  30  days  after 
publication. 

In  consideration  of  the  foregoing.  Part 
73  of  the  Federal  Aviation  Regulations 
is  amended,  effective  immediately,  as  fol¬ 
lows: 

§  73.1  [.\mendrd] 

1.  In  Subpart  A — General,  5  73.1  Ap- 
plicahility  is  amended  by  adding  “and 
Subpart  C”  after  the  words  “Subpart  B*’. 

§  73.13  [.4mended] 

2.  In  Subpart  B  5  73.15(a)  is  amended 
by  deleting  “part”  and  substituting  “sub- 
part”  therefor. 

§  73.21  [.\mmded] 

3.  In  Subpart  B  the  center  heading 
preceding  5  73.21  is  deleted. 

4.  Following  Subpart  B,  add: 

Subport  C— ProhibilEd  Arsot 

Sec. 

73.81  Applicability. 

73.83  Restrictions. 

73.85  Using  agency. 

Descriptions  op  Designated  Prohibited  Areas 
73.87  P-56,  District  of  Columbia. 

Authoutt:  The  provisions  of  this  Subpart 
C  Issued  under  secs.  307,  1501,  Federal  Avia¬ 
tion  Act  of  1958;  49  U.S.C.  1348,  1301. 

Subpart  C — Prohibited  Areas 

§  73.81  Applicability. 

*  This  subpart  designates  prohibited 
areas  and  prescribes  limitations  on  the 
operation  of  aircraft  therein. 

§  73.83  Kr»lricliuns. 

No  person  may  <H>erate  an  aircraft 
within  a  prohibited  area  unless  authori¬ 
zation  has  been  granted  by  the  using 
agency. 


§  73.85  Using  agency. 

For  the  purpose  of  this  subpart,  the 
using  agency  is  the  agency,  organization 
or  military  command  that  established 
the  requirement  for  the  prohibited  area. 

Note:  Sections  73.87  through  78.99  are  re¬ 
served  for  descriptions  of  designated  pro¬ 
hibited  areas.i 

Descriptions  or  Designated  Prohibited 
Areas 

§  73.87  P-56,  Diwtrict  of  Columbia. 

Bovndarixb: 

A.  Beginning  at  the  southwest  corner  of 
the  Lincoln  Memorial  (latitude  S8*53'90'' 
N.;  longitude  77°08'03''  W.): 

Thence  via  a  327*  bearing,  0.6  mile,  to  the 
Intersection  of  New  Hampshire  Avenue  and 
Rock  Creek  and  Potomac  Parkway  NW,  (lat¬ 
itude  88*88'45"  N.;  longitude  77°08'94“  W.); 

Thence  northeast  along  New  Hampshire 
Avenue,  0.6  mile,  to  Washington  Circle,  at 
the  Intersection  of  New  Hampshire  Avenue 
and  K  Street  NW,  (latitude  38*54'08''  N.; 
longitude  77*03  02"  W.); 

Thence  east  along  K  Street,  3A  miles,  to 
the  railroad  overpass  between  First  and  Sec¬ 
ond  Streets  NE.  (latitude  38‘54'06"  N.;  longi¬ 
tude  77*00’14"  W.) ; 

Thence  southeast  via  a  158*  bearing,  0.7 
mile,  to  the  southeast  corner  of  Stanton 
Square,  at  the  Intersection  of  Massachusetts 
Avenue  and  Sixth  Street  NE.  (latitude 
38"53'S5"  N.;  longitude  76*89'57"  W.); 

Thence  southwest  via  a  211*  bearing,  OA 
mile,  to  the  Capitol  Power  Plant  at  the  Inter¬ 
section  of  New  Jersey  Avenue  and  E  Street 
SE.  (Utltude  38*53’50"  N.;  longitude 

77°00'25"  W.); 

Thence  west  via  a  265*  bearing,  0.7  mile, 
to  the  Intersection  of  the  Southwest  Freeway 
(Interstate  Route  95)  and  Sixth  (Street  SW., 
extended  (latitude  38*S2’56”  N.;  longitude 
77*01'13"  W.); 

Thence  north  along  Sixth  Street,  0.4  mile, 
to  the  Intersection  of  Sixth  Street  and  In¬ 
dependence  Avenue  SW.  (latitude  38°53'15" 
N.;  longitude  77*01'13"  W.); 

Thence  west  along  the  north  side  of  In¬ 
dependence  Avenue,  0.8  mile,  to  the  Intersec¬ 
tion  of  Independence  Avenue  and  15th  (Street 
SW.  (latitude  S8*53'16"  N.;  longitude  77*- 
02  02"  W.); 

Thence  west  along  the  southern  lane  of  In¬ 
dependence  Avenue,  0.4  mile  to  the  west 
end  of  the  Kutz  Memorial  Bridge  over  the 
Tidal  Basin  (latitude  38*53’12"  N.;  longi¬ 
tude  77*02'28"  W,); 

Thence  west  via  a  285*  bearing.  0.6  mile, 
to  the  southwest  corner  of  the  Uncoln  Me¬ 
morial.  the  point  of  beginning. 

B.  That  area  within  a  one-half  mile  radius 
from  the  center  of  the  UB.  Naval  Observatory 
located  between  Wisconsin  and  Massachu¬ 
setts  Avenues  at  34th  Street  NW.  (latitude 
38*55'17"  N.;  longitude  77*04'02"  W.). 

Designated  altitudes:  Surface  to  unlimited. 

Time  of  designation:  Continuous. 

Using  agency:  Administrator,  Federal  Avi¬ 
ation  Agency,  Washington,  D.C. 

(Secs.  307, 1501,  Federal  Aviation  Act  of  1958; 
49  UB.C.  1348  and  1301) 

Issued  in  Washington,  D.C.,  on  Oc¬ 
tober  11,  1966. 

William  F,  McKee, 

Administrator. 

(F.R.  Doc.  66-11294;  Filed,  Oct.  17,  1966; 

8:45  a.m.] 


iThe  airspace  descriptions  In  this  part 
and  their  subsequent  changes  are  published 
In  the  Federal  Rbcistix.  Due  to  their  com¬ 
plexity  and  length,  they  will  not  be  Included 
In  this  pabllcatlon  of  Part  73, 
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SUKMAmi  I — AIVORTS 
[Docket  No.  767S:  Aiiidt.  161-16] 

PART  151— FEDERAL  AID  TO 
AIRPORTS 

Additionol  Technical  Guidelines 

Appendix  I  sets  forth  the  list  of  Ad¬ 
visory  Circulars  providing  technical 
guidelines  that  are  made  mandatory  by 
9  151.72  of  the  Federal  Aviation  Regula¬ 
tions  (14  CFR  151.72).  The  purpose  of 
this  amendment  is  to  add  to  Appendix  I 
to  Part  151  an  additional  Advisory  Circu¬ 
lar,  AC  150/5335-1,  “Airport  Taxlways”; 
to  cancel  AC  150/5340-4  and  replace  it 
with  AC  150/5340-4A;  and  to  can¬ 
cel  AC  150/5345-1  and  replace  it  with 
AC  150/5345-lA. 

This  rule-making  action  is  taken  on  the 
authority  of  sections  2  through  15,  and 
17  through  20  of  the  Federal  Airport  Act 
(49  U.S.C.  1101-1114,  1116-1119),  and 
under  the  delegation  of  authority  to  the 
Director,  Airports  Service  in  9  151.72(b) 
of  the  Federal  Aviation  Regulations  (14 
CFR  151.72(b) ).  Since  this  amendment 
relates  to  public  grants  and  benefits, 
notice  and  public  procedure  thereon  are 
not  required. 

In  consideration  of  the  foregoing,  ef¬ 
fective  November  17,  1966,  Part  151, 
Appendix  I,  subsection  (a),  “Circulars 
available  free  of  charge",  is  amended  as 
follows: 

1.  By  Inserting  Advisory  Circular 
150/5335-1,  “Airport  Taxlways",  imme¬ 
diately  following  the  listing  of  Advisory 
Circular  150/5330-2,  “Runway /Taxiway 
Widths  and  Lengths",  and  preceding  the 
listing  of  Advisory  Circular  150/5340-lA, 
“Idarking  of  Serviceable  Runways  and 
Taxlways". 

2.  By  deleting  AC  150/5340-4,  “Instal¬ 
lation  Details  for  In-Runway  lighting", 
and  inserting  in  its  place  AC  150/5340- 
4A,  “Installsition  Details  for  Centerline 
and  Touchdown  2Sone  lighting  Systems". 

3.  By  deleting  AC  150/5345-1,  “Ap¬ 
proved  Airport  Lighting  Equipment",  and 
inserting  in  its  place  AC  150/5345-lA, 
“Approved  Airport  lighting  Equipment". 


(See.  «.  as  SUt.  731;  16  VA.O.  4«.  XBt«pret 
or  apply  eec.  1.  40  Btat.  1634;  16  1IJB.O.  IS) 
[Oeaee  and  desist  order,  Habtner  4k  Jontow, 
me..  New  York,  N.T..  Docket  8629,  Sept.  10, 
1966] 

Order  requiring  a  New  York  City  man¬ 
ufacturer  of  ladles’  coats  and  suits  to 
cease  discriminating  among  its  compet¬ 
ing  retail  customers  in  paying  promo¬ 
tional  allowances  in  violation  of  section 
2(d)  of  the  CHayton  Act. 

The  order  to  cease  and  desist,  is  as  fol¬ 
lows: 

Now,  therefore,  it  is  ordered.  That  re- 
qxmdent  Rabiner  &  Jontow,  Inc.,  a  cor¬ 
poration.  its  officers,  directors,  agents, 
representatives,  and  onployees,  directly 
or  through  any  corporate  or  other  device, 
in  the  course  of  its  business  in  commerce, 
as  "commerce"  is  defined  in  the  Clayton 
Act,  as  amended,  do  forthwith  cease  and 
desist  from: 

Paying  or  contracting  for  the  pay¬ 
ment  of  anything  of  value  to.'  or  for  the 
benefit  of.  any  customer  of  the  respond¬ 
ent  as  compensation  or  in  consideration 
for  advertising  or  promotional  services, 
or  any  other  service  or  facility  furnished 
by  or  through  such  customer  in  connec¬ 
tion  with  the  handling,  sale  or  offering 
for  sale  of  wearing  apparel  products 
manufactiired,  sold  or  offered  for  sale  by 
respondent,  unless  such  payment  or  con¬ 
sideration  is  made  available  on  propor¬ 
tionally  equsd  terms  to  all  other  cus¬ 
tomers  competing  with  such  favored  cus¬ 
tomer  in  the  distribution  or  resale  of 
such  products. 

By  “Final  Order”  further  order  requir¬ 
ing  report  of  compliance  Is  as  follows: 

It  is  further  ordered.  That  respondent 
shall,  within  sixty  (60)  days  after  serv¬ 
ice  upon  it  of  this  order,  file  with  the 
Commission  a  report,  in  writing,  setting 
forth  in  detail  the  manner  and  form  in 
which  it  has  complied  with  the  order  to 
cease  and  desist. 

Issued:  September  19,  1966. 

By  the  Commission. 

[seal]  Joseph  W.  Shea, 

Secretary. 


Issued  in  Washington,  D.C.,  on  October 
10.  1966. 

CThestek  a.  Bowbks, 
Acting  Director,  Airyorts  Service. 

[PR.  Doc.  66-11396;  Plied,  Oct.  17,  1966; 
8:46  am.] 

Title  16-COMMERCIAL 
PRACTICES 

Chapter  I — Federal  Trade 
Commission 

[Docket  No.  8629  O.] 

PART  13— PROHIBITED  TRADE 
PRACTICES 

Rabiner  A  Jontow,  Inc. 

Subpart — Discriminating  In  price 
under  sectitm  2,  Clayton  Act — Payment 
for  services  or  facilities  for  processing  or 
sale  under  2(d) :  1  13.824  Advertising  ex¬ 
penses:  9  13.825  Allowances  for  services 
or  facilities. 


[PR.  Doc.  66-11309;  PUed.  Oct.  17,  1966; 
8:46  am.] 


PART  15— ADMINISTRATIVE 
OPINIONS  AND  RUUNGS 

Promotional  Assistance  Plans  Must 
Be  Reasonable  and  Nondiscrim- 
inatory 

§  15.94  Promotional  aseielance  plane 
must  be  reaeonable  and  nondiscrim- 
inalOf7. 

(a)  The  Commission  issued  an  advis¬ 
ory  opinion  regarding  the  oMlgaUons 
of  a  supplier  in  offering  alternatives  to 
his  basic  plan  for  providing  promotional 
assistance  to  his  competing,  retailer-cus¬ 
tomers  by  placing  advertisements  on 
shopping  carts. 

(b)  The  requesting  party,  a  promoter, 
had  a  basic  promotional  assistance  plan 
which  some  competing  retailer-cus¬ 
tomers  of  suppliers  participating  in  the 
plan  were  functionally  unable  to  use  be¬ 


cause  the  retailer-customers  did  not 
have  or  use  shopping  carts.  The  plan 
provided  that  such  competing  retailer- 
customers  were  to  be  offered  a  reason¬ 
ably  usable  alternative  way  of  obtaining 
the  proportionally  equal  assistance  to 
which  they  are  entitM  under  the  pro¬ 
visions  of  section  2  (d)  smd  (e)  of  the 
Robinson-Patman  amendment  to  the 
Clayton  Act. 

(c)  The  question  presented  was 
whether  a  retaller-cusUHner,  whose  busi¬ 
ness  operation  was  such  that  he  was 
functionally  able  to  use  and  benefit  from 
the  basic — shopping  cart — plan  could 
demand  the  alternative  form  of  assist¬ 
ance,  if  he  so  desired. 

(d)  In  its  opinion,  the  Commission 
stated  that  whether  a  siippUer’s  promo¬ 
tional  assistance  plans  are  reasonable 
and  nondlsciiminatory  in  their  applica¬ 
tion  is  essentially  a  question  of  fact. 
The  Commission  held  that  if  the  retailer- 
custmner  was  able,  in  fact,  to  use  and 
benefit  from  the  basic  plan  offered,  but 
rejected  same,  the  supplier  need  not  of¬ 
fer  such  retailer-custmner  the  alternative 
plan.  The  Ccmimission  pointed  out  that 
the  burden  of  proof  (m  this  issue  of  fact 
as  it  may  arise  in  particular  cases  will 
rest  upon  the  suppber.  The  Commis¬ 
sion  added  that  if  a  competing  retailer- 
customer  is  unable  to  use  the  basic  plan, 
because  of  the  nature  of  his  business 
operation,  he  must  be  offered  an  alter¬ 
native  plan.  However,  if  he  rejects  Uie 
alternative  plan  for  reasons  of  his  own 
and  said  plan  could  be  reasonably  used 
to  his  benefit,  then,  the  supplier  would  in¬ 
cur  no  liability  for  declining  to  offer  an¬ 
other  alternative. 

(38  Stat.  717,  as  amended;  16  U.S.C.  41-58;  49 
Stat.  1626;  16  UJ3.C.  13,  as  amended) 

Issued:  October  17.  1966. 

By  direction  of  the  Commission. 

[seal]  Joseph  W.  Shea, 

Secretary. 

[FR.  Doc.  66-11306;  Filed,  Oct.  17,  1966; 

8:46  ajn.] 


PART  15— ADMINISTRATIVE 
OPINIONS  AND  RULINGS 

Foreign  Origin;  Computers 

§15.95  Foreign  origin;  eomputera. 

The  Commission  issued  an  Advisory 
Opinion  to  the  effect  that  it  would  be 
improper  to  use  the  "Made  in  U.SA.” 
designation  in  labeling  or  advertising  a 
computer  of  which  23  percent  of  the 
factory  cost  was  accounted  for  by  im¬ 
ported  parts  and  77  percent  was  ac¬ 
counted  for  by  domestically  produced 
parts,  assembling  and  factory  testing  in 
the  United  States. 

(38  stat.  717,  aa  amended:  16  U.S.C.  41-68) 

Issued:  October  17,  1966. 

By  direction  of  the  Commission. 

[seal]  Joseph  W.  Shea, 

Secretary. 

[FJt  Doc.  66-11807;  Filed.  Oct.  17,  1966; 
8:46  ajn.] 
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Title  19— CUSTOMS  DUTIES 

Chapter  I — Bureau  of  Customs, 
Department  of  the  Treasury 

[TJJ.  66-224] 

PART  4— VESSELS  IN  FOREIGN  AND 
DOMESTIC  TRADES 

Coastwise  Transportation  of  Empty 
Cargo  Vans  and  Shipping  Tanks  by 
Swedish  Vessels 

On  the  basis  of  Information  obtained 
and  furnished  by  the  Department  of 
State,  it  is  foimd  that  the  Government 
of  Sweden  extends  to  vessels  of  the 
United  States  in  ports  of  Sweden  privi¬ 
leges  reciprocal  to  those  provided  for 
111  S  4.93(a)  of  the  Customs  Regulations. 
Vessels  of  Sweden  are  therefore  entitled 
to  the  privileges  granted  by  this  section. 

Accordingly,  §  4.93(b)  of  the  Customs 
Regulations  is  amended  by  the  insertion 
of  “Sweden”  in  appropriate  alphabetical 
order  in  the  list  of  countries  in  that 
section. 

(R.S.  161,  as  amended,  251,  sec.  624,  46  Stat. 
759,  sec.  2.  23  Stat.  118,  as  amended,  sec.  27, 
41  Stat.  999,  as  amended;  5  U.8.C.  22,  19 
U.8.C.  66,  1624,  46  U.S.C.  2.  883) 

fSEAL]  Lester  D.  Johnson, 

Commissioner  of  Customs. 

Approved:  October  11,  1966. 

True  Davis, 

Assistant  Secretary  of 
the  Treasury. 

(F.R.  Doc.  66-11303;  FUed,  Oct.  17,  1966; 
8:46  a.m.] 

Title  20— EMPLOYEES’ 
BENEFITS 

Chapter  III— -Social  Security  Adminis¬ 
tration,  Department  of  Health,  Edu¬ 
cation,  and  Welfare 

(Reg.  No.  5] 

PART  405— FEDERAL  HEALTH  IN¬ 
SURANCE  FOR  THE  AGED  (1965 
_ I 

Subpart  J — Conditions  of  Participa¬ 
tion;  Hospitals 

In  the  matter  of  proposing  regulations 
relating  to  conditions  of  participation 
by  hospitals  in  the  Health  Insurance  for 
the  Aged  program  (Title  XVIII  of  the 
Social  Security  Act,  as  amended) ;  on 
February  IS,  1966,  a  notice  of  proposed 
rule  making  was  published  in  the  Fed¬ 
eral  Register  (31  FJl.  2748).  Inter¬ 
ested  parties  were  given  the  importunity 
to  submit  written  views  or  arguments 
within  30  days  after  publication  of  such 
notice. 

All  of  the  written  comments  submitted 
were  considered,  and  modifications  have 
been  made  in  the  proposed  regulations 
accordingly.  In  addition,  changes  in  the 
proposed  regulations  which  are  editorial 
and  clarifying  in  nature  were  made 


throughout  the  sections.  Discussion  of 
the  more  significant  changes  follows: 

(1)  Section  405.1001  was  amended  by 
adding  a  paragraph  (g)  which  gives 
recognition  to  the  American  Osteopathic 
Association  hospital  accreditation  pro¬ 
gram,  and  stipulates  that  periodic  re- 
evaluation  of  the  implementatiim  of  the 
American  Osteopathic  Association  ac¬ 
creditation  program  will  be  undertaken. 

(2)  Section  405.1027  has  been  changed 
to  indicate,  more  precisely,  the  role  of 
the  consulting  pharmacist  and  the  func¬ 
tions  of  the  pharmacy  and  therapeutics 
committee,  and  also,  to  indicate  more 
clearly  that  it  is  acceptable  for  a  hos¬ 
pital  to  dispense  combination  drugs. 

<^3)  In  §  405.1031  there  has  been  added 
revised  language  designed  to  indicate 
more  clearly  the  services  which  may  ap¬ 
propriately  be  available  in  a  rehabilita¬ 
tion  department,  and  to  clarify  who  can 
serve  as  the  director  of  a  separate  phys¬ 
ical  or  occupational  therapy  depart¬ 
ment.  Additionally,  language  of  para¬ 
graph  (d)  (3)  and  (4)  was  modified  to 
more  clearly  define  the  qualifications  of 
required  personnel  where  physical  and/ 
or  occupational  therapy  services  are 
offered. 

Chapter  m.  Title  20  is  amended  by 
adding  thereto  Subpart  J  of  Part  405 
to  read  as  set  forth  below.  The  addi¬ 
tion  of  Subpart  J  of  Part  405,  Title  20, 
shall  be  effective  upon  publication  in  the 
Federal  Register. 

Dated:  October  3, 1966. 

fsEAL]  Robert  M.  Ball, 

Commissioner  of  Social  Security. 

Approved:  October  8, 1966. 

Wilbur  J.  Cohen, 

Acting  Secretary  of  Health, 
Education,  and  Welfare 

Subport  J — Cortditiont  of  Porticipolion; 
Hotpilolt 

Sec. 

405.1001  General. 

405.1002  Conditions  of  participation;  gen¬ 

eral. 

405.1003  Standards;  general. 

405.1004  Certification  by  State  agency. 

405.1005  Principles  for  the  evaluation  of 

hospitals  to  determine  whether 
they  meet  the  conditions  of 
participation. 

405.1006  Time  limitations  on  certifications 

of  substantial  compliance. 

405.1007  Certificate  of  nonoompllance. 

405.1008  Criteria  for  determining  substan¬ 

tial  compliance. 

405.1009  Documentation  of  findings. 

405.1010  Authorlaation  for  special  certifica¬ 

tion  in  areas  where  necessary  to 
providing  access  to  hospital  care. 

405.1011  Provision  of  emergency  services  by 

nonparticipating  boq>ltals. 

405.1020  Condition  of  participation — com¬ 

pliance  with  State  and  local 
laws. 

405.1021  Condition  of  participation — Gov¬ 

erning  body. 

405.1022  Condition  of  participation — Phys¬ 

ical  environment. 

405.1023  Condition  of  participation — Med¬ 

ical  staff. 

405.1024  Condition  of  participation — Nurs¬ 

ing  department. 


Sec. 

405.1025  Condition  of  participation — Die¬ 

tary  department. 

405.1026  Condition  of  participation — Med¬ 

ical  record  department. 

405.1027  Condition  of  participation — Phar¬ 

macy  or  drug  room. 

405.1028  Condition  of  participation — Labo- 

rat(»ies. 

405.1028  Condition  of  participation — Radi¬ 
ology  department. 

405.1030  Condition  of  participation — Med¬ 

ical  library. 

405.1031  Condition  of  participation — Com¬ 

plementary  departments. 

405.1032  Condition  of  participation — Out¬ 

patient  department. 

405.1033  Condition  of  participation — Emer¬ 

gency  service  or  department. 

405.1034  Condition  of  participation — Social 

work  department. 

405.1035  Condition  of  participation — Uti¬ 

lization  review  plan. 

405.1036  Special  rules  and  exceptions  apply¬ 

ing  to  psychiatric  and  tubercu¬ 
losis  hospitals. 

405.1037  Condition  of  participation — Special 

medical  record  requirements  tor 
psychiatric  hospitals. 

405.1038  Condition  of  participation — Special 

staff  requirements  for  psychiatric 
hospitals. 

405.1039  Condition  of  participation — Special 

medical  record  requirements  for 
tuberculosis  hospitals. 

405.1040  Condition  of  participation — Special 

staff  requirements  for  tubercu¬ 
losis  hospitals. 

Authoritt:  The  provisions  of  this  Subpart 
J  Issued  under  secs.  1102,  1861  (c),  (f),  and 
(g) ,  1864  and  1871;  49  Stat.  647,  as  amended; 
79  Stat.  314-316,  79  Stat.  326;  79  Stat.  331; 
42  U.8.C.  1302, 1395  et  seq. 

§  405.1001  General. 

(a)  In  order  to  participate  as  a  hos¬ 
pital  in  the  health  insurance  program 
for  the  aged,  an  institution  must  be  a 
“hospital”  within  the  meaning  of  section 
1861(e)  of  the  Act.  This  section  of  the 
law  states  a  number  of  specific  require¬ 
ments  which  must  be  met  by  participat¬ 
ing  hospitals  and  authorizes  the  Secre¬ 
tary  of  Health,  Education,  and  Welfare 
to  prescribe  other  requirements  consid¬ 
ered  necessary  in  the  Interest  of  health 
and  safety  of  beneficiaries. 

Section  1861.  For  purposes  of  this  title — 
•  •  •  •  • 

(e)  The  term  “hospital”  (except  for  pur¬ 
poses  of  section  1814(d),  subsection  (a)(2) 
of  this  section,  paragraph  (7)  of  this  sub¬ 
section,  and  subsections  (1)  and  (n)  of  this 
section)  means  an  Institution  which — 

(1)  Is  primarily  engaged  in  providing,  by 
or  under  the  supervision  of  physicians,  to  In¬ 
patients,  (a)  diagnostic  services  and  thera¬ 
peutic  services  for  medical  diagnosis,  treat¬ 
ment,  and  care  of  injured,  disabled,  or  sick 
persons,  or  (b)  rehabUltatlon  services  for 
the  rehabilitation  of  Injured,  disabled,  or 
sick  persons; 

(2)  maintains  clinical  records  on  all 
patients; 

(3)  has  bylaws  In  effect  with  respect  to 
its  staff  of  physicians; 

(4)  has  a  requirement  that  every  patient 
must  be  under  the  care  of  a  physician; 

(5)  provides  24-hour  nursing  service  ren¬ 
dered  or  supervised  by  a  registered  profes¬ 
sional  nurse,  and  has  a  licensed  practical 
nurse  or  registered  professional  nurse  on 
duty  at  all  times; 
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(6)  haa  in  effect  a  hospital  utilization  re¬ 
view  plan  which  meeta  the  requlrementa  of 
aubaection  (k); 

(7)  in  the  caae  of  an  institution  in  any 
State  which  State  or  applicahle  local  law 
provides  for  the  licensing  of  hocpltala,  (a) 
is  licensed  pursuant  to  such  law  or  (h)  is 
approved,  by  the  agency  of  such  State  or 
locality  responsible  for  licensing  boapltals,  as 
meeting  the  standards  established  for  such 
licensing;  and 

(8)  meets  such  other  requirements  as  the 
Secretary  finds  necessary  in  the  interest  of 
the  health  and  safety  of  individuals  who  are 
furnished  services  in  the  institution,  except 
that  such  other  requirements  may  not  be< 
higher  than  the  comparable  requirements 
prescribed  for  the  accreditation  of  hospitals 
by  the  Joint  Commission  on  Accreditation  of 
Hospitals  (subject  to  the  second  sentence  of 
sec.  1863).  For  purposes  of  subsection 
(a)(2),  such  term  Includes  any  institution 
which  meets  the  requirements  of  paragraph 
(1)  of  subsection.  For  purposes  of  sec¬ 
tions  1814(d)  (including  determination  of 
whether  an  Individual  received  Inpatient 
hospital  services  for  purposes  of  such  sec¬ 
tion),  and  subsections  (1)  and  (n)  of  this 
section,  such  term  includes  any  institution 
which  meets  the  requirements  of  paragraphs 
(1).  (2),  (3),  (4),  (6),  and  (7)  of  this  sub¬ 
section.  Notwithstanding  the  preceding 
provisions  of  this  subsection,  such  term  shall 
not,  except  for  purposes  of  subsection  (a)  (2) , 
include  any  Institution  which  Is  primarily  for 
the  care  and  treatment  of  mental  diseases  or 
tuberculosis  unless  It  is  a  tuberculosis  hos¬ 
pital  (as  defined  in  subsection  (g) )  or  unless 
it  is  a  psychiatric  hospital  (as  defined  in  sub¬ 
section  (f)).  The  term  ‘‘hospital’*  also  in¬ 
cludes  a  Christian  Science  sanatorium  oper¬ 
ated,  or  listed  and  certified,  by  the  First 
Church  of  Christ,  Scientist,  Boston,  Mass., 
but  only  with  respect  to  Items  and  services 
ordinarily  furnished  by  such  Institution  to 
Inpatients,  and  payment  may  be  made  with 
respect  to  services  provided  by  or  In  such  an 
Institution  only  to  such  extent  and  under 
such  conditions,  limitations,  and  require¬ 
ments  (In  addition  to  or  In  lieu  of  the  condi¬ 
tions,  limitations,  and  requlrementa  other¬ 
wise  applicable)  as  may  be  provided  in  reg¬ 
ulations.  Fch-  provisions  deeming  certain 
requirements  of  this  subsection  to  be  met  In 
the  case  of  accredited  Institutions,  see  section 
1868. 

(b)  The  requirements  Included  In  the 
statute  and  those  additional  health  and 
safety  requirements  prescribed  by  the 
Secretary  are  set  forth  In  the  Ckindltlons 
of  Participation  for  Hospitals.  A  hos¬ 
pital  which  meets  all  of  the  specific  stat¬ 
utory  requirements  and  which  Is  found 
to  be  In  substantial  compliance  with  the 
additional  conditions  prescribed  by  the 
Secretary  may.  If  It  so  desires,  agree  to 
become  a  participating  hospital. 

(c)  Although  ^e  Secretary,  In  general, 
may  not  establish  requirements  that  are 
higher  than  the  comparable  require¬ 
ments  prescribed  for  accreditation  by 
the  Joint  Commission  on  Accreditation 
of  Hospitals,  he  may,  at  the  request  of 
a  State,  approve  higher  health  and 
safety  requirements  for  that  State.  Also, 
where  a  State  or  political  subdivision 
Imposes  higher  requirements  on  institu¬ 
tions  as  a  condition  for  the  purchase  of 
services  under  a  State  plan  approved 
under  ’ntle  I,  XVI,  or  XIX  of  the  Social 
Security  Act,  the  Secretary  is  required 
to  Impose  like  requirements  as  a  condi¬ 
tion  to  the  payment  for  services  in 
such  institutions  In  that  State  or  sub¬ 
division.  Hospitals  currently  accred¬ 


ited  by  the  Joint  Commission  on  Ac¬ 
creditation  of  Hospitals  will  be  deemed 
to  meet  all  of  the  Conditions  for  Par¬ 
ticipation,  except  the  requirement  for 
utilization  review  and.  In  the  case  of 
tuberculosis  and  psychiatric  hospitals, 
the  additional  staffing  and  medlcsil  rec¬ 
ords  requirements  considered  necessary 
for  the  provision  of  Intensive  care.  Con¬ 
sequently,  a  JCAH  approved  general 
hospital  will  be  able  to  establish  eligi¬ 
bility  to  participate  by  furnishing  ade¬ 
quate  evidence  that  it  has  an  effective 
utilization  review  plan.  Ordinarily,  a 
written  description  of  the 'plan  and  a 
certification  by  the  hospital  that  it  is 
either  currently  In  effect  or  that  It  will 
be  in  effect  no  later  than  the  first  day  on 
which  a  hospital  exp>ects  to  become  a 
participating  provider  of  services,  will 
constitute  sufficient  evidence  to  support 
a  finding  that  the  utilization  review  plan 
of  such  hospital  is  or  is  not  In  conformity 
with  statutory  requirements  for  such  a 
plan. 

(d)  Likewise,  hospitals  currently  ac¬ 
credited  by  the  American  Osteopathic 
Association,  as  specified  in  the  next  sen¬ 
tence,  will  be  deemed  to  meet  all  of  the 
Conditions  of  Participation,  except  the 
requirement  for  utilization  review  and,  in 
the  case  of  tuberculosis  and  psychiatric 
hospitals,  the  additional  staffing  and 
medical  records  requirements  considered 
necessary  for  the  provision  of  intensive 
care.  Hospitals  so  accredited  will  be 
deemed  to  meet  such  conditions  If  their 
most  recent  accreditation  survey  was 
conducted  after  March  1966  or  they  were 
most  recently  evaluated  for  accreditation 
imder  standards  in  effect  after  the  issu¬ 
ance  by  the  American  Osteopathic  Asso¬ 
ciation  of  its  revised  standards  for  hos¬ 
pital  accreditation  of  November  1965. 
Recognition  of  the  American  Osteopathic 
Association  accreditation  program  as 
provided  for  in  this  paragraph  will  be 
continued  so  long  as  there  is  continued 
assurance  that  hospitals  accredited 
under  the  program  meet  the  Conditions 
of  Participation. 

(e)  Attention  is  invited  to  the  require¬ 
ments  of  Title  VI  of  the  Civil  Rights  Act 
of  1964  (78  Stat.  252;  P  L.  88-352)  which 
provides  that  no  person  In  the  United 
States  shall,  on  the  ground  of  race,  color, 
or  national  origin  be  excluded  from  par¬ 
ticipation  in,  be  denied  the  benefits  of,  or 
be  subject  to  discrimination  under  any 
program  or  activity  receiving  Federal  fi¬ 
nancial  assistance  (sec.  601),  and  to  the 
implementing  regulation  issued  by  the 
Secretary  of  Health,  Education,  and 
Welfare  with  the  approval  of  the  Presi¬ 
dent  (Part  80  of  this  subtitle). 

§  405.1002  Conditions  of  participation; 
generaL 

For  an  institution  to  be  eligible  for 
participation  in  the  program,  it  must 
meet  Uie  statutory  requirements  of  sec¬ 
tion  1861(e)  and  there  must  be  a  find¬ 
ing  of  substantial  compliance  on  the  peat 
of  the  institution  with  all  the  other  con¬ 
ditions.  These  conditions  which  are  set 
forth  in  1405.1020  through  1405.1040 
are  requirements  related  to  the  quality 
of  care  and  the  adequacy  of  the  services 
and  facilities  which  the  Institution  pro¬ 
vides.  They  represent  essential  func¬ 


tions  to  be  performed  by  the  institution 
and  Its  staff  In  order  to  satisfy  the  re¬ 
quirements  for  participation.  It  will  not 
be  unusual  for  hosr>itals  to  differ  In  the 
manner  In  which  these  functions  are 
performed.  Variations  In  the  type  and 
size  of  ho^ltals  and  the  nature  and 
scope  of  services  offered  will  be  refiected 
In  differences  in  the  details  of  organiza¬ 
tion.  staffing,  and  facilities.  However, 
the  test  Is  whether  there  Is  substantial 
compliance  with  each  of  the  conditions. 

§  405.1003  Standards ;  general. 

As  a  basis  for  a  determination  as  to 
whether  or  not  there  Is  substantial  com¬ 
pliance  with  the  prescribed  conditions 
In  the  case  of  any  particular  hospital,  a 
series  of  standards,  almost  all  inter¬ 
preted  by  explanatory  factors,  are  listed 
under  each  condition.  These  standards 
represent  a  broad  range  and  variety  of 
activities  which  hospitals  may  under¬ 
take  or  be  pursuing  In  order  to  carry 
out  the  functions  embodied  in  the  con¬ 
ditions.  Reference  to  these  standards 
will  enable  the  State  agency  surveying 
a  hospital  to  document  the  activities  of 
the  hospital,  to  establish  the  nature  and 
extent  of  the  hospital’s  deficiencies,  if 
any,  with  respect  to  any  particular  func¬ 
tion.  and  to  assess  the  hospital’s  need 
for  Improvement  In  relation  to  the  pre¬ 
scribed  conditions.  In  substance,  the 
application  of  the  standards,  together 
with  Um  explanatory  factors,  will  indi¬ 
cate  the  extent  and  degree  to  which  a 
hospital  Is  complying  with  each  condi¬ 
tion. 

§  405.1004  Certification  by  State  agency. 

(a)  Title  XVni  of  the  Social  Security 
Act  provides  that  the  services  of 
State  agencies  operating  under  agree¬ 
ments  with  the  Secretary  will  be  used 
by  the  Secretary  in  determining  whether 
institutions  meet  the  Conditions  of 
Participation.  Pursiiant  to  these  agree¬ 
ments,  State  agencies  will  certify  to  the 
Secretary  findings  as  to  whether  the  fa¬ 
cilities  and  services  of  the  hospital  sub¬ 
stantially  meet  the  conditions.  ‘The  Sec¬ 
retary,  on  the  basis  of  such  certifications 
from  the  State  agency,  will  determine 
whether  or  not  an  institution  is  a  hospi¬ 
tal  eligible  to  participate  in  the  health 
Insurance  program  as  a  provider  of 
services. 

(b)  The  certifications  by  the  State 
agency  represent  recommendations  to 
the  Secretary.  Notice  of  determination 
of  eligibility  or  nonellglblllty  made,  by  the 
Secretary  on  the  basis  of  a  State  agency 
certification  will  be  sent  to  the  institution 
concerned  by  the  Social  Security  Admin¬ 
istration  after  such  review  and  profes¬ 
sional  consultation  with  the  Public 
Health  Service  as  may  be  required.  If  it 
is  determined  that  the  institution  does 
not  comply  with  the  conditions  of  partici¬ 
pation,  the  Institution  has  a  right  to  ap¬ 
peal  from  such  determination  and  request 
a  hearing. 

§  405.1005  Principle*  for  the  evaluation 
of  hoapital*  to  determine  whether 
they  meet  the  cofiditioiu  of  partici¬ 
pation. 

Hospitals  (except  tuberculosis  and  psy¬ 
chiatric  hospitals,  see  I  405.1036  et  seq.) 
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will  be  considered  in  substantial  compli¬ 
ance  with  the  Conditions  of  Participation 
upon  acceptance  by  the  Secretary  of  find¬ 
ings,  adequately  dociunented  and  certi¬ 
fied  to  by  the  State  agency,  showing  that: 

(a)  The  hospital  is: 

(1)  Accredited  by  the  Joint  Commis¬ 
sion  on  Accreditation  of  Hospitals  or  ac¬ 
credited  by  the  American  Osteopathic 
Association  as  set  forth  in  S  405.1001(d) , 
and 

(2)  Has  established  a  utilization  re¬ 
view  plan  meeting  the  statutory  require¬ 
ments  of  section  1861  (k)  and  such  plan 
is  in  effect  or  will  be  put  into  effect  no 
later  than  the  first  day  a  hospital  expects 
to  become  a  participating  provider  of 
services,  or 

(b)  The  hospital  meets  the  specific 
statutory  requirements  of  section  1861(e) 
and  is  found  to  be  operating  in  accord¬ 
ance  with  all  Conditions  of  Participation 
with  no  significant  deficiencies,  or 

(c)  The  hospital  meets  the  specific 
statutory  requirements  of  section  1861(e) 
but  is  found  to  have  deficiencies  with  re¬ 
spect  to  one  or  more  Conditions  of  Par¬ 
ticipation  which: 

(1)  It  is  making  reasonable  plans  and 
efforts  to  correct,  and 

(2)  Notwithstanding  the  deficiencies, 
is  rendering  adequate  care  and  without 
hazard  to  the  health  and  safety  of  indi¬ 
viduals  being  served,  taking  into  account 
special  procedures  or  precautionary 
measures  which  have  been  or  are  being 
instituted. 

§  405.1006  Time  limitations  on  rertiA- 
rations  of  substantial  compliance.  * 

(a)  All  initial  certifications  by  the 
State  agency  to  the  effect  that  a  hospital 
is  in  substantial  compliance  with  the 
Conditions  of  Participation  will  be  for  a 
period  of  2  years,  beginning  with  July  1, 
1966,  or,  if  later,  with  the  date  on  which 
the  hospital  is  first  found  to  be  in  sub¬ 
stantial  compliance  with  the  Conditions. 
Ordinarily,  a  resurvey  will  be  scheduled 
to  be  conducted  not  later  than  the  24th 
month  of  a  2-year  period  of  certification; 
however,  the  resurvey  may  be  conducted 
earlier  than  the  scheduled  time  If 
the  circumstances  warrant  it.  State 
agencies  may  visit  or  resurvey  in¬ 
stitutions  where  necessary  to  ascertain 
continued  compliance  or  to  accommodate 
to  r>eriodic  or  cyclical  survey  programs. 
A  State  finding  and  certification  to  the 
Secretary  that  an  Institution  is  no 
longer  in  compliance  may  occur  within  a 
2-year  or  sub^uent  period  of  certifica¬ 
tion. 

(b)  If  a  hospital  is  certified  by  the 
State  agency  as  in  substantial  compli¬ 
ance  under  the  provisions  of  S  405.1005 

(c)  the  following  information  will  be 
incorporated  into  the  finding  and,  if  the 
Secretary  determines  that  the  hospital 
is  eligible  to  participate  in  the  program 
as  a  provider  of  services,  into  a  notice  of 
eligibility  to  the  hospital: 

(1)  A  statement  of  the  deficiencies 
which  were  found,  and 

(2)  A  description  of  progress  which 
has  been  made  and  further  action  which 
is  being  taken  to  remove  the  deficiencies, 
and 


(3)  A  scheduled  time  for  a  re-survey 
of  the  institution  to  be  conducted  not 
later  than  the  18th  month  (or  earlier, 
depending  on  the  nature  of  the  deficien¬ 
cies)  of  the  period  of  certification. 

§  405.1007  Ortifiralion  of  nonrompli- 
ance. 

(a)  The  State  agency  will  certify  that 
an  institution  is  not  in  compliance  with 
the  conditions  of  participation,  or,  where 
a  determination  of  elifdbility  has  been 
made,  that  qn  institution  is  no  longer  in 
compliance  where : 

(1)  The  institution  is  not  in  compli¬ 
ance  with  one  or  more  of  the  statutory 
requirements  of  section  1861(e) ,  or 

(2)  The  institution  has  deficiencies  of 
such  character  as  to  seriously  limit  the 
capacity  of  the  Institution  to  render 
adequate  care  or  which  place  health  and 
safety  of  individuals  In  Jeopardy,  and 
consultation  to  the  Institution  has  dem¬ 
onstrated  that  there  is  no  early  prospect 
of  such  significant  improvement  as  to 
establish  substantial  compliance  as  of  a 
later  beginning  date,  or 

(3)  After  a  previous  period  or  part 
thereof  for  which  the  institution  was 
certified  under  circumstances  outlined 
In  S  405.1005(c).  there  is  a  lack  of 
progress  toward  a  removal  of  deficiencies 
which  the  State  agency  finds  are  ad¬ 
verse  to  the  health  and  safety  of  indi¬ 
viduals  being  served. 

(b)  If,  on  the  basis  of  a  State  agency 
certification.  It  is  determined  by  the  Sec¬ 
retary  that  a  hospital  Is  not  in  compli¬ 
ance  with  the  (x>n^tions  of  participation, 
or  that  a  hospital  is  no  longer  in  compli¬ 
ance  and  the  participation  agreement  is 
terminated,  the  hospital  may  request 
that  the  determination  be  reviewed. 

§  405.1008  Criteria  for  determining 
Hubotantial  compliance. 

Findings  made  by  a  State  agency  as  to 
whether  a  hospital  is  in  substantial  com¬ 
pliance  with  the  Conditions  of  Participa¬ 
tion  require  a  thorough  evaluation  of  the 
degree  to  which  operation  of  a  hospital 
demonstrates  adequate  performance  of 
the  functions  which  are  embodied  In  the 
conditions.  The  State  evaluation  will 
take  into  consideration : 

(a)  The  degree  to  which  each  stand¬ 
ard,  as  well  as  the  total  set  of  standards 
relating  to  a  Condition  of  Participation, 
are  met;  and 

(b)  When  there  is  a  deficiency  In 
meeting  a  standard:  (1)  Whether  the  de¬ 
ficiency  is  one  concerning  the  statutory 
requirements  which  must  be  met  by  all 
hospitals  (secti(m  1861(e)  of  the  Act; 

(2)  Whether  the  deficiency  creates  a 
serious  hazard  to  health  and  safety;  and 

(3)  Whether  the  hospital  Is  making 
reasonable  plans  and  efforts  to  correct 
the  deficiency  within  a  reasonable  period. 

§  405.1009  DorumentMtion  of  AndingK. 

Where  the  State  agency  certification 
to  the  Secretary  Is  that  an  institution 
is  not  In  compliance  with  the  Condi¬ 
tions  of  Participation,  such  documenta¬ 
tion  is  to  Include  a  report  of  all 
consultation  which  has  been  undertaken 
In  an  effort  to  assist  the  Institution  to 
comply  with  the  conditions,  a  report  of 


the  institution’s  responses  with  respect 
to  the  consultation,  and  the  State  agen¬ 
cy’s  assessment  of  the  prospects  for  such 
Improvements  as  to  enable  the  institu¬ 
tion  to  achieve  substantial  compliance 
with  the  conditions. 

§  405.1010  AulhorizMiion  for  speriHl 
rertiAration  in  arran  wher«  nerntMiry 
to  providing  ac^eits  to  hospital  care. 

(a)  Where,  by  reason  of  factors  such 
as  isolated  location  or  absence  of  suffi¬ 
cient  facilities  in  an  area,  the  denial  of 
eligibility  of  an  institution  to  participate 
would  seriously  limit  the  access  of  bene¬ 
ficiaries  to  participating  hospitals,  an 
institution  may,  upon  recommendation 
by  the  State  agency,  be  approved  by  the 
Secretary  as  a  provider  of  services.  Such 
approvals  will  be  granted  only  where 
there  are  no  deficiencies  of  such  char¬ 
acter  and  seriousness  as  to  place  health 
and  safety  of  individuals  in  Jeopardy. 
An  institution  receiving  this  special 
approval  shall  furnish  Information 
showing  the  extent  to  which  it  is  mak¬ 
ing  the  best  use  of  its  resources  to  im¬ 
prove  its  quality  of  care.  Re-surveys  of 
such  institutions  will  be  made  at  least 
annually. 

(b)  Each  case  will  have  to  be  decided 
on  its  individual  merits,  and  while  the 
degree  and  extent  of  compliance  will 
vary,  the  Institution  must,  as  a  mini¬ 
mum,  meet  all  of  the  statutory  condi¬ 
tions  in  section  1861(e)  (l)-(7)  of  the 
Act,  in  addition  to  meeting  such  other 
requirements  as  the  Secretary  finds  nec¬ 
essary  under  section  1861(e)(8)  of  the 
Act. 

§  405.101 1  Provision  of  emergenry 
irm  by  nonpartiripating  hoApilala. 

An  institution  which  has  not  been  de¬ 
termined  by  the  Secretary  as  being  in 
compliance  with  all  of  the  Conditions, 
or  which  Is  not  accepted  to  become  a 
participating  hospital  may,  nevertheless, 
be  paid  under  the  program  for  emer¬ 
gency  services  furnished  provided  It 
meets  the  requirements  of  section 
1861(e)  (1),  (2),  (3).  (4),  (5).  and  (7) 
of  the  Act,  as  amended. 

§  405.1020  Condition  of  parliripa- 
tion— romplianre  with  State  and  lo¬ 
cal  lawH. 

The  hospital  is  In  conformity  with  all 
applicable  State  and  local  laws. 

(a)  Standard:  licensure  of  hospital. 
’The  hospital,  in  any  State  In  which 
State  or  applicable  local  law  provides 
for  the  licensing  of  hospitals,  is  (1)  li¬ 
censed  pursuant  to  such  law,  or  (2)  ap¬ 
proved,  by  the  agency  of  the  State  or 
locality  responsible  for  licensing  hospi¬ 
tals,  as  meeting  the  standards  estab¬ 
lished  for  such  licensing. 

(b)  Standard:  licensure  or  registration 
of  personnel.  Staff  of  the  hospital  Is 
licensed  or  registered  in  accordance  with 
applicable  laws. 

(c)  Standard:  conformity  toith  other 
laws.  The  hospital  Is  In  conformity 
with  laws  relating  to  fire  and  safety,  to 
communicable  and  reportable  diseases, 
to  postmortem  examinations,  and  to 
other  relevant  matters. 


FfOERAL  REGISTER,  VOL.  31,  NO.  202 — TUESDAY,  OCTOSER  It.  1966 


RULES  AND  REGULATIONS 


1^427 


§405.1021  Condition  of  participa¬ 
tion — Covemins  body. 

The  hospital  has  an  effective  governing 
body  legally  responsible  for  the  conduct 
of  the  hospital  as  an  institution.  How¬ 
ever,  If  a  hospital  does  not  have  an 
organized  governing  body,  the  persons 
legally  responsible  for  the  conduct  of  the 
hospital  carry  out  the  functions  herein 
pertaining  to  the  governing  body. 

(a)  Standard;  bylaws.  The  governing 
body  has  adopt^  bylaws  In  accordance 
with  legal  requirements.  The  factors 
explaining  the  standard  are  as  follows: 

(1)  The  bylaws  are  In  writing  and 
available  to  all  members  of  the  govern¬ 
ing  body. 

(2)  The  bylaws: 

(I)  Stipulate  the  basis  upon  which 
members  are  selected,  their  term  of  ofBce, 
and  their  duties  and  requirements; 

(II)  Specify  to  whom  responsibilities 
for  operation  and  maintenance  of  the 
hospital,  including  evaluation  of  hospital 
practices,  may  be  delegated;  and  the 
methods  established  by  the  governing 
body  for  holding  such  Individuals 
responsible; 

(III)  Provide  for  the  designation  of 
necessary  officers,  their  terms  of  office 
and  their  duties,  and  for  the  organization 
of  the  governing  body  into  essential 
committees; 

(iv)  Specify  the  frequency  with  which 
meetings  will  be  held; 

(v)  Provide  for  the  appointment  of 
members  of  the  medical  staff;  and 

(vl)  Provide  mechanisms  for  the  for¬ 
mal  approval  of  the  organization,  bylaws, 
rules  and  regulations  of  the  medical  staff 
and  Its  departments  In  the  hospital. 

(b)  Standard;  meetings.  The  gov¬ 
erning  body  meets  at  regular,  stated  In¬ 
tervals.  The  factors  explaining  the 
standard  are  as  follows; 

(1)  Meetings  are  held  frequently 
enough  for  the  governing  body  to  carry 
on  necessary  planning  for  growth  and 
development  and  to  evaluate  the  conduct 
of  the  hospital.  Including  the  care  and 
treatment  of  patients,  the  control,  con¬ 
servation  and  utilization  of  physical  and 
financial  assets,  and  the  procurement 
and  direction  of  personnel 

(2)  Minutes  of  meetings  reflect  perti¬ 
nent  business  conducted,  and  are  regu¬ 
larly  distributed  to  members  of  the 
governing  body. 

(c)  Standard;  committees.  The  gov¬ 
erning  body  app^ts  committees.  There 
should  be  an  Executive  Committee  and 
others  as  indicated  for  special  purposes. 
The  factors  explaining  the  standard  are 
as  follows: 

(1)  The  number  and  tsq?es  of  commit¬ 
tees  appointed  are  consistent  with  the 
size  and  scope  of  activities  of  the  hospital. 

(2)  An  Executive  Committee,  or  the 
governing  body  as  a  whole,  coordinates 
the  activities  and  general  policies  of  the 
various  hospital  departments  and  special 
committees  establl^ed  by  the  governing 
body. 

(3)  Written  minutes  or  reports,  which 
reflect  business  conducted  by  the  Execu¬ 
tive  Committee,  are  maintained  for  re¬ 
view  and  analysis  by  the  governing  body. 


(4)  Other  committees.  Including  fi¬ 
nance,  Joint  conference,  and  building 
and  maintenance,  function  In  a  manner 
consistent  with  their  duties  as  assigned 
by  the  governing  body  and  maintain 
written  minutes  or  reports  which  reflect 
the  enactment  of  such  duties.  If  such 
other  committees  are  not  appointed,  a 
member  or  members  of  the  governing 
body  assume  those  duties  normally  as¬ 
signed  to  such  committees. 

(d)  Standard;  liaison.  The  governing 
body  has  established  a  formal  means  of 
liaison  with  the  medical  staff  by  a  Joint 
conference  committee  or  other  appropri¬ 
ate  mechanism.  The  factors  explaining 
the  standard  are  as  follows: 

(1)  A  direct  and  effective  method  of 
communication  with  the  medical  staff 
Is  established  on  a  formal,  regular  basis, 
and  Is  documented  In  written  minutes 
or  reports  which  are  distributed  to  desig¬ 
nated  members  of  the  governing  body 
and  active  medical  staff. 

(2)  Such  effective  liaison  is  a  respon¬ 
sibility  of  the  Joint  Conference  Com¬ 
mittee.  the  Executive  Committee,  or 
designated  members  of  the  governing 
body. 

(e)  Standard;  medical  staff.  iThe  gov¬ 
erning  body  appoints  members  of  the 
medical  staff.  The  factors  explaining 
the  standard  are  as  follows: 

(1)  A  formal  procedure  Is  established, 
governed  by  written  rules  and  regula¬ 
tions.  covering  the  application  for  med¬ 
ical  staff  membership  and  the  method 
of  processing  application. 

(2)  The  procedure  related  to  the  sub¬ 
mission  and  processing  of  applications 
involves  the  administrator,  credentials 
committee  of  the  medical  staff  or  Its 
counterpart,  and  the  governing  body,  all 
functioning  on  a  regular  basis. 

(3)  Selection  of  physicians  and  defi¬ 
nition  of  their  medical  privileges,  both 
for  new  appointments  and  reappoint¬ 
ments,  are  based  on  written,  defined 
criteria. 

(4)  Actions  taken  on  applications  for 
medical  staff  appointments  by  the  gov¬ 
erning  body  are  put  In  writing  and  re¬ 
tained. 

(5)  Written  notification  of  applicants 
is  made  by  either  the  governing  body  or 
its  designated  representative. 

(6)  Applicants  selected  for  medical 
staff  appointment  sign  an  agreement  to 
abide  by  the  rules,  regulations,  and 
bylaws  of  the  hospltaL 

(7)  There  Is  a  procedure  for  appeal 
and  hearing  by  the  governing  body  or 
other  designated  coirunlttee  If  the  appli¬ 
cant  or  medical  staff  feels  the  decision  Is 
unfair  or  wrong. 

(f)  Standard;  quaUded  hospital  ad¬ 
ministrator.  The  governing  body  ap¬ 
points  a  qualified  hospital  administra¬ 
tor  or  other  chief  executive  officer.  The 
factors  explaining  the  standard  are  as 
follows: 

(1)  The  administrator  has  had  actual 
experience  of  a  suitable  kind,  nature  and 
duration  In  hospital  administration. 

(2)  Preferably  the  administrator  has 
had  formal  training  In  a  graduate  pro¬ 
gram  In  hospital  administration  ap¬ 


proved  for  membership  in  the  Associa- 
tlon  of  University  Proflrams  In  Hospital 
Administration. 

(g)  Standard;  administrator  duties. 
The  administrator  acts  as  the  executive 
officer  of  the  governing  body,  is  responsi¬ 
ble  for  the  management  of  the  hospital, 
and  provides  liaison  among  the  govern¬ 
ing  body,  medical  staff,  nursing  staff,  and 
other  depcurtments  of  the  hospital.  The 
factors  explaining  the  standtu'd  are  as 
follows: 

(1)  In  discharging  his  duties,  the  ad¬ 
ministrator  keeps  the  governing  body 
fully  Informed  of  the  conduct  of  the  hos¬ 
pital  through  annual,  monthly,  or  writ¬ 
ten  reports  and  by  attendance  at  meet¬ 
ings  of  the  governing  body. 

(2)  The  administrator  organizes  the 
day-to-day  fimctlons  of  the  hospital 
through  appropriate  departmentalization 
and  delegation  of  duties. 

(3)  The  administrator  establishes 
formal  means  of  accoimtabllity  on  the 
part  of  subordinates  to  whom  he  has  as¬ 
signed  duties. 

(4)  To  maintain  sufficient  liaison  be¬ 
tween  the  governing  body,  medical  and 
nursing  staffs  and  other  departments, 
the  administrator  holds  Interdepcurtmen- 
tal  and  departmental  meetings,  where 
appropriate,  attends  or  Is  represented  at 
su^  meetii^s  on  a  regular  basis,  and 
reports  to  such  departments  as  well  as 
the  governing  body  the  pertinent  activi¬ 
ties  of  the  hospital. 

(5)  The  administrator  has  sufficient 
freedom  from  other  responsibilities  to 
permit  adequate  attention  to  the  man¬ 
agement  and  administration  of  the  hos¬ 
pital. 

(h)  Standard;  all  patients  under 
physician’s  care.  The  governing  body  Is 
responsible  for  establishing  a  policy 
which  requires  that  every  patient  must 
be  under  the  care  of  a  i^yslclan.  The 
factors  explaining  the  standard  are  as 
follows: , 

(1)  Patients  are  admitted  to  the  hos¬ 
pital  only  on  the  recommendation  of  a 
physician. 

(2)  A  member  of  the  house  staff  or 
other  physician  Is  on  duty  or  on  call  at 
all  times  and  available  within  15  to  20 
minutes  at  the  most. 

(1)  Standard;  physical  plant.  The 
governing  body  Is  responsible  for  provid¬ 
ing  a  physical  plant  equipped  and  staffed 
to  maintain  the  needed  facilities  and 
services  for  patients.  The  factors  ex¬ 
plaining  the  standard  are  as  follows: 

(1)  Ihe  governing  body  receives  pe¬ 
riodic  written  reports  from  appropriate 
Intramural  and  extramural  sources  about 
the  adequacy  of  the  physical  plant, 
equipment  and  personnel,  as  well  as  any 
deficiencies. 

(2)  A  member,  members,  or  committee 
of  the  governing  body  Is  assigned  pri¬ 
mary  responsibility  for  this  aspect  In  the 
conduct  of  the  hospital. 

(3)  In  order  to  provide  a  suitable 
physical  plant  which  is  well-equipped  and 
staffed,  the  governing  body  Is  responsible 
for  raising  funds  or  otherwise  arranging 
for  the  avallaUllty  of  funds,  adopting  a 
budget  for  the  Institution,  and  approving 
schedules  of  charges. 
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§  405.1022  Condition  of  participa¬ 
tion — Physical  environment. 

The  buildings  of  the  hospitol  are  con¬ 
structed,  arranged,  and  maintained  to  in¬ 
sure  the  safety  of  the  patient,  and  provide 
facilities  for  diagnosis  and  treatment  and 
for  special  hospital  services  appropriate 
to  the  needs  of  the  community. 

(а)  Standard;  buildings.  The  build¬ 
ings  of  the  hospital  are  solidly  con¬ 
structed  with  adequate  space  and  safe¬ 
guards  for  each  patient.  The  factors 
explaining  the  standard  are  as  follows: 

(1)  The  physical  facility  has  current 
approvals  following  Inspection  by  appro¬ 
priate  State  and/or  local  authorities. 

(2)  The  condition  of  the  physical 
plant  and  the  over-all  hospital  environ¬ 
ment  are  developed  and  maintained  in 
such  a  manner  that  the  safety  and  well¬ 
being  of  patients  are  assured. 

( 3 )  The  physical  plant  provides : 

(i)  Facilities  for  the  physical  separa¬ 
tion  of  all  isolation  patients,  particularly 
those  with  communicable  diseases,  and 
facilities  for  hand  washing  and  for  carry¬ 
ing  out  good  medical  and  nursing  isola¬ 
tion  techniques; 

(ii)  Proper  facilities  for  handling 
contaminated  linens; 

(iii)  Adequate  floor  space  per  bed;  in 
the  absence  of  State  or  local  requirements 
regarding  space  per  bed,  there  is  at  least 
one  hundred  square  feet  of  floor  area  per 
bed  in  a  private  room  and  eighty  square 
feet  per  bed  in  multiple  patient  rooms; 

(iv)  Facilities  for  emergency  power 
and  lighting  in  at  least  the  operat¬ 
ing,  recovery,  intensive  care,  and  emer¬ 
gency  rooms  and  stairwells;  in  all  other 
areas  not  serviced  by  the  emergency  sup¬ 
ply  source,  battery  lamps  and  flashlights 
are  available ;  and 

(V)  Facilities  for  emergency  gas  and 
water  supply. 

(4)  There  is  regular  inspection  and 
cleaning  of  air  intake  sources,  screens, 
and  Alters,  with  special  attention  given 
to  "high  risk"  areas. 

(5)  Proper  facilities  are  maintained 
and  techniques  used  for  incineration  of 
infectious  wastes,  as  well  as  sanitary  dis¬ 
posal  of  all  other  wastes. 

(б)  Kitchens  and  dishwashing  facili¬ 
ties  located  outside  the  dietary  depart¬ 
ment  comply  with  the  standards  specified 
for  the  dietary  department. 

(7)  Corridors  and  passageways  are 
free  of  obstacles. 

(8)  A  person  is  designated  responsible 
for  services  and  for  the  establishment  of 
practices  and  procedures  in  each  of  the 
following  areas — plant  maintenance, 
laundry  operations,  and  the  supervision 
and  training  of  general  housekeeping 
personnel. 

(b)  Standard;  fire  control.  The  hos¬ 
pital  provides  Are  protection  by  the 
elimination  of  Are  hazards;  the  installa¬ 
tion  of  necessary  safeguards  such  as  ex¬ 
tinguishers,  sprinkling  devices,  and  fire 
barriers  to  insure  rapid  and  effective  fire 
control;  and  the  adoption  of  written  fire 
control  plans  rehearsed  three  times  a 
year  by  key  personnel.  The  factors  ex¬ 
plaining  the  standard  are  as  follows; 


(1)  The  hospital  has: 

(1)  Written  evidence  of  regular  in¬ 
spection  and  approval  by  State  or  local 
fire  control  agencies; 

(ii)  Fire-resistant  buildings,  and 
equipment  as  close  to  fireproof  as  possi¬ 
ble; 

(iii)  Stairwells  kept  closed  by  fire 
doors  or  equipped  with  unimpaired  auto¬ 
matic  closing  devices; 

(iv)  An  annual  check  of  fire  ex¬ 
tinguishers  for  type,  replacement,  and 
renewal  dates; 

(V)  Spritikler  systems  at  least  for 
trash  and  laiuidry  chutes,  paint  and  car¬ 
penter  shops,  and  most  storage  areas,  and 
fire  detection  equipment  for  bulk  storage 
areas; 

(vl)  Conductive  floors  with  the  re¬ 
quired  equipment  and  iingroimded  elec¬ 
trical  circuits  in  areas  subject  to  ex¬ 
plosion  hazards; 

(vli)  Proper  routine  storage  and 
prompt  disposal  of  trash; 

(vlii)  "No  Smoking”  signs  promi¬ 
nently  displayed,  where  appropriate, 
with  rules  governing  the  ban  on  smoking 
in  designated  areas  of  the  hospital 
enforced  and  obeyed  by  all  personnel; 
and 

(ix)  Fire  regulations  prominently 
posted  and  all  fire  codes  rigidly  observed 
and  carried  out. 

(2)  Written  fire  control  plans  contain 
provisions  for  prompt  reporting  of  all 
fires;  extinguishing  fires;  protection  of 
patients,  personnel  and  guests;  evacua¬ 
tion;  and  cooperation  with  fire  fighting 
authorities. 

(3)  There  are  rigidly  enforced  written 
rules  and  regulations  governing  proper 
routine  methods  of  handling  and  storing 
explosive  agents,  particularly  in  operat¬ 
ing  rooms  and  lalMratorles,  and  govern¬ 
ing  the  provision  of  oxygen  therapy. 

(c)  Standard;  sanitary  environment. 
The  hospital  provides  a  sanitary  en¬ 
vironment  to  avoid  sources  and  trans¬ 
mission  of  infections.  The  factors  ex¬ 
plaining  the  standard  are  as  follows: 

(I)  An  infection  committee,  composed 
of  members  of  the  medical  and  nursing 
staffs  and  administration,  is  established 
and  responsible  for  investigating,  con¬ 
trolling  and  preventing  infections  in  the 
hospital.  Its  responsibilities  include: 

(1)  The  establishment  of  written  in¬ 
fection  control  measures;  and 

(II)  The  establishment  of  techniques 
and  systems  for  discovering  and  report¬ 
ing  infections  in  the  hospital. 

(2)  Written  procedures  govern  the  use 
of  aseptic  techniques  and  procedures  in 
all  areas  of  Uie  hospital. 

(3)  To  keep  infections  at  a  minimum, 
such  procedures  and  techniques  are  regu¬ 
larly  reviewed  by  the  infection  commit¬ 
tee,  particularly  those  concerning  food 
handling,  laundry  practices,  disposal  of 
environmental  and  patient  wastes,  traf¬ 
fic  control  and  vlsit^g  rules  in  high  risk 
areas,  sources  of  air  pollution,  and  rou¬ 
tine  culturing  of  autoclaves  and  steri¬ 
lizers. 

(4)  There  is  a  method  of  control  used 
In  relation  to  the  sterilization  of  supplies 
and  water,  and  a  written  policy  requiring 


sterile  supplies  to  be  reprocessed  at  speci¬ 
fied  time  periods. 

(5)  Formal  provisions  are  made  to 
educate  and  orient  all  appropriate  per¬ 
sonnel  in  the  practice  of  aseptic  tech¬ 
niques  such  as  handwashing  and  scrub¬ 
bing  practices,  proper  grooming,  masking 
and  dressing  care  techniques,  disinfect¬ 
ing  and  sterilizing  techniques,  and  the 
handling  and  storage  of  patient  care 
equipment  and  supplies. 

(6)  There  are  measures  which  control 
the  indiscriminate  use  of  preventive 
antibiotics  in  the  absence  of  infection, 
and  the  use  of  antibiotics  in  the  presence 
of  infection  is  based  on  necessary  cul¬ 
tures  and  sensitivity  tests. 

(7)  Continuing  education  is  provided 
to  all  hospital  personnel  on  the  cause, 
effect,  transmission,  prevention,  and 
elimination  of  infections. 

(8)  A  continuing  process  is  enforced 
for  inspection  and  reporting  of  any  hos¬ 
pital  employee  with  an  infection  who  may 
be  in  contact  with  patients,  their  food  or 
laundry. 

(d)  Standard;  diagnostic  and  thera¬ 
peutic  facilities.  The  hospital  provides 
adequate  diagnostic  and  therapeutic  fa¬ 
cilities.  The  factors  explaining  the 
standard  are  as  follows: 

(1)  Facilities  are  located  for  the  con¬ 
venience  said  safety  of  patients. 

(2)  Facilities  are  available  which  al¬ 
low  all  routine  presoimission,  sulmission 
and  discharge  procedures  to  be  done  as 
prescribed  by  the  medical  staff  in  bylaws, 
rules  and  regulations  of  the  hospital. 

(3)  Diagnostic  said  therapeutic  fsu:ll- 
ities,  supplies,  said  equipment  permit  soi 
acceptable  level  of  patient  care  to  be  pro¬ 
vided  by  the  medical  and  nursing  staffs. 

(4)  The  extent  and  complexity  of  such 
facilities  are  determindehby  the  services 
that  the  hospital  attempts  to  offer. 

§  405.1023  Condition  of  paiiiripalion — 
Medical  slafT. 

The  hospital  has  a  medical  staff  orga¬ 
nized  under  bylaws  approved  by  the  gov¬ 
erning  body,  and  responsible  to  the 
governing  body  of  the  hospital  for  the 
quality  of  all  medical  care  provided  pa¬ 
tients  in  the  hospital  said  for  the  eth¬ 
ical  and  professional  prsoitices  of  its 
members. 

(a)  Standard;  responsibilities  toivard 
policies.  The  medical  staff  is  responsi¬ 
ble  for  support  of  medicsd  staff  and 
hospital  policies.  The  fsostors  explaining 
the  standard  are  as  follows: 

(1)  Medicstl  staff  members  participate 
on  various  staff  committees.  Committee 
records  verify  that  committee  meetings 
are  attended  by  the  majority  of  commit¬ 
tee  members. 

(2)  There  are  prescribed  enforced 
disciplinary  procedures  for  infraction  of 
hospital  and  medical  policies. 

(b)  Standard;  autopsies.  The  medi¬ 
cal  staff  attempts  to  secure  autopsies  in 
all  cases  of  unusual  deaths  and  of  medi¬ 
cal-legal  and  educational  interest.  It  is 
recommended  that  a  minimum  of  20  per¬ 
cent  of  all  terminal  cases  be  aut<H>sied. 
The  factors  explaining  the  standard  are 
as  follows: 
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(1)  The  hospital  has  an  autopsy  rate 
consistent  with  the  needs  of  Its  ongoing 
staff  education  program. 

(2)  Autopsy  reports  are  distributed  to 
the  attending  physician  and  become  a 
part  of  the  patient’s  record.  Whenever 
possible,  they  are  utilized  in  conference. 

(3)  The  autopsy  is  performed  by  a 
pathologist  or  physician  versed  in  au¬ 
topsy  procedure  and  protocol. 

(c)  Standard;  consultations.  'The 
medical  staff  has  established  policies 
concerning  the  holding  of  consultations: 

(1)  The  status  of  consultant  is  deter¬ 
mined  by  the  medical  staff  on  the  basis 
of  an  individual’s  training,  experience, 
and  competence.  A  consultant  must  be 
well  qualified  to  give  an  opinion  in  the 
field  in  which  his  opinion  is  sought. 

(2)  Except  in  an  emergency,  con¬ 
sultations  with  another  qualified  phy¬ 
sician  are  required  In  cases  on  all  serv¬ 
ices  in  which,  according  to  the  Judgment 
of  the  attending  physician:  (1)  The  pa¬ 
tient  Is  not  a  good  medical  or  surgical 
risk,  (11)  the  diagnosis  is  obscure,  (111) 
there  is  doubt  as  to  the  best  therapeutic 
measures  to  be  utilized,  or  (iv)  there  is 
a  question  of  criminal  action. 

(3)  A  satisfactory  consultation  in¬ 
cludes  examination  of  the  patient  and 
the  record.  A  written  opinion  ^ned 
by  the  consultant  must  be  Included  in 
the  medical  record.  When  operative 
procedures  are  Involved,  the  consulta¬ 
tion  note,  except  in  an  emergency,  shall 
be  recorded  prior  to  operation. 

(4)  ’The  patient’s  physician  is  respon¬ 
sible  for  requesting  consultations  when 
indicated.  It  is  the  duty  of  the  medical 
staff,  throiigh  its  chiefs  of  service  and 
executive  committee,  to  make  certain 
that  members  of  the  staff  do  not  fail  in 
the  matter  of  calling  consultants  as 
needed. 

(5)  Routine  procedures  such  as  an 
X-ray  examination,  electrocardiogram 
determination,  tissue  examination,  and 
proctoscopic  and  cystoscopic  procedures 
are  not  normsdly  consider^  to  be 
consultations. 

(d)  Standard:  statf  appointments. 
Staff  appointments  are  made  by  the 
govemi^  body,  taking  into  account  rec¬ 
ommendations  made  by  the  active  staff. 
The  factors  explaining  the  standard  are 
as  follows: 

(1)  The  governing  body  has  the  legal 
right  to  appoint  the  medical  staff  and 
the  moral  obligation  to  appoint  only 
those  physicians  who  are  judged  by  their 
fellows  to  be  of  good  character  and  qual¬ 
ified  and  competent  in  their  respective 
fields. 

(2)  Reappointments  are  made  period¬ 
ically,  and  recorded  in  the  minutes  of  the 
governing  body.  Reappointment  policies 
provide  for  a  periodic  appraisal  of  each 
member  of  the  staff,  including  consid¬ 
eration  of  his  physical  and  mental  capa¬ 
bilities.  Recommendations  for  reap¬ 
pointments  are  noted  either  in  the 
credential  conunittee  or  medical  staff 
meetings’  minutes. 

(3)  Temporary  staff  privileges  (for 
example,  loctun  tenens)  are  granted  for 
a  limited  period  if  the  physician  is  other¬ 
wise  properly  qualified  for  such. 


(e)  Standard;  staff  qualifications. 
Members  of  the  staff  are  qualified  legally, 
professionally,  and  ethically  for  the  posi¬ 
tions  to  which  they  are  appointed.  The 
factors  explaining  the  standard  are  as 
follows: 

(1)  To  select  its  members  and  delin¬ 
eate  privileges,  the  hospital  medical  staff 
has  a  system,  based  on  definite  workable 
standards,  to  evaluate  each  applicant  by 
its  credentials  committee  (or  in  small 
hospitals,  committee-of-the-whole) 
which  makes  recommendations  to  the 
medical  staff  and  to  the  governing  body. 

(2)  Privileges  are  extended  to  duly 
licensed  qualified  physicians  to  practice 
in  the  appropriate  fields  of  general  prac¬ 
tice,  Internal  medicine,  surgery,  p^at- 
rics,  obstetrics,  gynecology,  and  other 
recognized  and  accepted  fields  according 
to  individual  qualifications. 

(3)  Criteria  for  selection  are  individ¬ 
ual  character,  competence,  training,  ex¬ 
perience,  and  judgment. 

(4)  Under  no  circumstances  is  the  ac¬ 
cordance  of  staff  membership  or  pro¬ 
fessional  privileges  in  the  hospital  de¬ 
pendent  solely  upon  certification,  fellow¬ 
ship,  or  membership  in  a  specialty  body 
or  society.  All  qualified  candidates  are 
(x>nsldered  by  the  credentials  committee. 

(5)  The  scope  of  privileges  to  be  ac¬ 
corded  the  physician  is  indicated.  The 
privileges  of  each  staff  member  are  spe¬ 
cifically  stated  or  the  medical  staff  de¬ 
fines  a  classification  system.  If  a  sys¬ 
tem  involving  classification  is  used,  the 
scope  of  the  divisions  is  well  defined,  and 
the  standards  which  must  be  met  by 
the  applicant  are  clearly  stated  for  each 
category. 

(f)  Standard:  active  staff.  Regard¬ 
less  of  any  other  categories  having  priv¬ 
ileges  in  the  hospital,  there  is  an  active 
staff.  pr(H>crly  organized,  which  per¬ 
forms  all  the  organizational  duties  per¬ 
taining  to  the  medical  staff.  These 
include: 

(1)  Maintenance  of  the  proper  quality 
of  all  medical  care  and  treatment  in  the 
hospital; 

(2>  Organization  of  the  medical  staff, 
including  adoption  of  rules  and  regula¬ 
tions  for  its  government  (which  require 
the  approval  of  the  governing  body), 
election  of  its  officers  or  recommenda¬ 
tions  to  the  governing  body  for  appoint¬ 
ment  of  the  officers,  and  recommenda¬ 
tions  to  the  governing  body  upon  all  ap¬ 
pointments  to  the  staff  and  grants  of 
hospital  privileges;  and 

(3)  Making  other  recommendations  to 
the  governing  body  upon  matters  within 
the  purview  of  the  medical  staff. 

(g)  Standard:  other  staff.  In  larger 
howltals,  and  in  some  smaller  hospitals, 
the  medical  staff  may  include  one  ch: 
more  of  the  following  categories  in  addi¬ 
tion  to  the  active  staff,  but  this  in  no  way 
modifies  the  duties  and  responsibilities 
of  the  acUv^e  staff. 

(1)  Honorary  staff.  'The  honorary 
staff  is  composed  of  former  active  staff, 
retired  or  emeritus,  and  other  physicians 
of  reputation  whom  it  is  desired  to 
honor. 

(2)  Consulting  staff.  The  consulting 
staff  is  composed  of  recognized  speclal- 
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ists  willing  to  serve  in  such  capacity.  A 
member  of  the  consulting  staff  may  also 
be  a  member  of  the  active  staff,  but  only 
if  the  two  appointments  are  made. 

(3)  Associate  staff.  The  associate  staff 
is  <x)mposed  of  those  members  who  use 
the  hospital  infrequently  or  those  less 
experienced  members  undergoing  a  pe- 
ri(^  of  probation  before  being  considered 
for  appointment  to  the  active  staff. 

(4)  Courtesy  staff.  The  courtesy  staff 
is  composed  of  those  who  desire  to  at¬ 
tend  patients  in  the  hospital  but  who. 
for  some  reason  not  disqualifying,  are 
ineligible  for  appointment  in  another 
category  of  the  staff. 

(h)  Standard:  staff  officers.  There 
are  such  officers  as  may  be  necessary  for 
the  government  of  the  staff.  'These 
oCBcers  are  members  of  the  active  staff 
and  are  elected  by  the  active  staff,  unless 
this  is  precluded  by  hospital  policy.  The 
factors  explaining  the  standard  are  as 
follows: 

(1)  ’The  officers  are  elected  from  and 
by  the  active  sta^  or  appointed  in  ac¬ 
cordance  with  hospital  policy  on  the  ba¬ 
sis  of  ability  and  willingness  to  assume 
responsibility  and  devote  time  to  the  of¬ 
fice. 

(2)  Where  officers  are  elected,  all  elec¬ 
tion  rules  are  carefully  spelled  out  in  the 
bylaws.  The  election  is  an  open  one  and 
most  preferably  by  secret  ballet. 

(3)  The  chief  of  staff: 

(i)  Has  direct  responsibility  for  the  or¬ 
ganization  and  administration  of  the 
medical  staff,  in  accordance  with  the 
terms  of  the  medical  staff  constitution, 
bylaws,  rules,  and  regulations; 

(ii)  In  all  medico-administrative  mat¬ 
ters,  acts  in  coordination  and  cooperation 
with  the  hospital  administrator  in  giving 
effect  to  the  policies  adopted  by  the 
governing  body;  and 

(ill)  Is  responsible  for  the  functioning 
of  the  clinical  organization  of  the  hos¬ 
pital  and  keeps  or  causes  to  be  kept  care¬ 
ful  supervision  over  the  clinical  work  in 
all  departments. 

(i)  Standard:  bylaws.  Bylaws  are 
adopted  to  govern  and  enable  the  medi¬ 
cal  staff  to  carry  out  its  responsibilities. 
The  factors  explaining  the  standard  are 
as  follows: 

( 1 )  ’The  bylaws  of  the  medical  staff  are 
a  precise  and  clear  statement  of  the  poli¬ 
cies  under  which  the  medical  staff  regu¬ 
lates  Itself. 

(2)  Medical  staff  bylaws,  rules  and 
regulations  include  the  following: 

(1)  A  descriptive  outline  of  medical 
staff  organization; 

(ii)  A  statement  of  the  necessary  qual¬ 
ifications  which  physicians  must  possess 
to  be  privileged  to  work  In  the  hospital, 
and  of  the  duties  and  privileges  of  each 
category  of  medical  staff; 

(ill)  A  procedure  for  granting  and 
withdrawing  privileges  to  physicians; 

(Iv)  A  mechanism  for  appeal  of  de¬ 
cisions  regarding  medical  staff  member¬ 
ship  and  privileges; 

(V)  A  definite  and  specific  statement 
forbidding  the  practice  of  the  division  of 
fees  under  any  guise  whatsoever; 

(vi)  Provision  for  regular  meetings  of 
the  medical  staff ; 
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(vil)  Provision  for  keeping  accurate 
and  complete  clinical  records; 

(viii)  A  statement  to  the  effect  that 
the  phjrsician  in  charge  of  the  patient  is 
responsible  for  seeing  that  all  tissue  re¬ 
moved  at  operation  is  delivered  to  the 
hospital  pathologist,  and  that  a  routine 
examination  and  report  is  made  of  such 
tissue; 

(lx)  Provision  for  routine  examina¬ 
tion  of  all  patients  upon  admission  and 
recording  of  preoperative  diagnosis  prior 
to  surgery; 

(x)  A  ruling  permitting  a  surgical 
operation  only  on  consent  of  the  patient 
or  his  legal  representative,  except  in 
emergencies ; 

(xl)  A  statement  providing  that,  ex¬ 
cept  in  emergency,  consultation  is  re¬ 
quired  as  outlined  above; 

(xii)  A  regulation  requiring  that 
physicians*  orders  be  recorded  and 
signed;  and 

(xlii)  If  dentists  and  oral  surgeons  are 
to  be  admitted  to  staff  membership,  the 
necessary  qualifications,  status,  privi¬ 
leges  and  rights  of  this  group  are  stated 
in  the  bylaws. 

(j)  Committees — General.  The  struc¬ 
ture  of  committee  organization  is  a  de¬ 
cision  to  be  made  by  the  medical  staff  as 
long  as  the  required  committee  functions 
are  carried  out.  A  small  staff  may  wish 
to  function  as  a  committee  of  the  whole. 
Others  may  wish  to  combine  committee 
functions  in  two  or  three  committees. 

(k)  Standard;  executive  committee. 
The  executive  committee  (or  its  equiva¬ 
lent)  coordinates  the  activities  and  gen¬ 
eral  policies  of  the  various  departments, 
acts  for  the  staff  as  a  whole  under  such 
limitations  as  may  be  imposed  by  the 
staff,  and  receives  and  acts  upon  the  re¬ 
ports  of  the  medical  records,  tissue,  and 
such  other  ccunmittees  as  the  medical 
staff  may  designate.  The  factors  ex¬ 
plaining  the  standard  are  as  follows: 

( l )  The  committee  meets  at  least  once 
a  month,  exclusive  of  the  summer 
months,  and  maintains  a  permanent 
record  of  its  proceedings  and  actions. 

(2)  Committee  membership  is  made 
up  of  the  officers  of  the  medical  staff, 
chiefs  of  major  departments  or  services, 
and  one  or  more  members  elected  at 
large  from  the  active  medical  staff. 

(3)  Its  functions  and  responsibilities 
include: 

(i)  Con.sidering  and  recommending 
action  to  the  administrator  on  all  mat¬ 
ters  which  are  of  a  medical-administra¬ 
tive  nature; 

(ii)  Investigating  any  reports  of 
breach  of  ethics  by  members  of  the 
medical  staff,  as  referred  to  this  com¬ 
mittee  by  the  credentials  (X)mmittee ;  and 

(ill)  Acting  as  the  program  commit¬ 
tee  for  staff  meetings,  unless  this  re¬ 
sponsibility  Is  delegated  to  a  specific 
committee. 

(1)  Standard:  credentials  committee. 
Tl\e  credentials  committee  (or  its  equiva¬ 
lent)  reviews  applications  for  appoint¬ 
ment  and  rewjpolntment  to  all  categories 
of  the  staff.  It  delineates  the  privileges 
to  be  extended  to  the  applicant  and 
makes  appropriate  I'ecommendations  to 
the  governing  body  according  to  the 


procedure  outlined  in  the  hospital’s 
medical  staff  bylaws.  The  factors  ex¬ 
plaining  the  standard  are  as  follows: 

(1)  The  committee  makes  recommen¬ 
dations  for  initial  appointment,  hospital 
privileges,  promotions,  and  demotions. 

(2)  The  committee  is  advisory  and  in¬ 
vestigative  and  makes  recommendations 
only.  It  is  not  given  disciplinary  or 
punitive  powers. 

(m)  Standard:  joint  conference  com¬ 
mittee.  The  joint  conference  com¬ 
mittee  (or  its  equivalent)  is  a  medico- 
administrative  advisory  committee  and 
the  official  means  of  liaison  among 
the  medical  staff,  the  governing  body, 
and  the  administrator.  In  the  absence 
of  a  joint  conference  committee,  a 
formal  means  of  liaison  between  the 
governing  body  and  medical  staff  is 
established.  The  factors  explaining  the 
standard  are  as  follows: 

(1)  A  formal  means  of  liaison  exists 
even  where  there  is  medical  staff  repre¬ 
sentation  on  the  governing  body. 

(2)  The  committee  meets  at  least  four 
times  per  year  and  maintains  a  perma¬ 
nent  record  of  its  minutes. 

(3)  Purposes  of  the  committee  include: 

(i)  Communications  to  keep  the  gov¬ 
erning  b(xly.  medical  staff,  and  admin¬ 
istration  cognizant  of  pertinent  actions 
taken  or  contemplated  by  one  or  the 
other; 

(ii)  Consideration  of  plans  for  growth; 
and 

(iii)  Consideration  of  issues  affecting 
medical  care  which  arise  in  the  opera¬ 
tion  and  affairs  of  the  hospital. 

(n)  Standards:  medical  records  com¬ 
mittee.  The  medical  records  commit¬ 
tee  (or  its  equivalent)  supervises  the 
maintenance  of  medical  records  at 
the  required  standard  of  completeness. 
On  the  basis  of  d(Kumented  evidence,  the 
committee  also  reviews  and  evaluates 
the  quality  of  medical  care  given  the 
patient.  The  factors  explaining  the 
standard  are  as  follows: 

(1)  The  committee  meets  at  least  once 
a  month  exclusive  of  the  summer 
months,  and  submits  a  written  repoii,  to 
the  executive  committee. 

(2)  The  committee’s  members  repre¬ 
sent  a  cross  section  of  the  clinical  serv¬ 
ices.  In  large  hospitals,  each  major 
clhiical  department  may  have  its  own 
committee. 

(3)  Membership  is  staggered  so  that 
experienced  committee  physicians  are 
always  included.  Senior  residents  may 
serve  on  this  committee. 

(4)  Review  of  the  record  for  complete¬ 
ness  can  be  performed  for  the  most  part 
by  the  medical  record  librarian.  In  ad¬ 
dition,  on-the-spot  scanning  of  current 
inpatient  records  for  completeness  is 
done  on  the  floors. 

(5)  The  quality  of  patient  care  Is  eval¬ 
uated  from  the  documentation  on  the 
chart.  In  some  hospitals,  this  function 
may  be  given  to  an  “audit”  or  "evalua¬ 
tion”  committee. 

(6)  The  committee: 

(i)  Makes  recommendations  to  the 
medical  staff  for  the  approval  of,  use  of. 
and  any  changes  in  form  or  format  of 
the  medical  record ; 
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(11)  Advises  and  recommends  policies 
for  medical  record  maintenance  and 
supervises  the  medical  records  to  insure 
that  details  are  recorded  in  the  proper 
manner  and  that  sufficient  data  are  pres¬ 
ent  to  evaluate  the  care  of  the  patient; 

(iii)  Insures  that  there  is  prc^r  filing, 
indexing,  storage,  and  availability  of  all 
patient  records;  and 

(iv)  With  the  aid  of  legal  counsel,  ad¬ 
vises  and  develops  policies  to  guide  the 
medical  record  librarian,  medical  staff, 
and  administration  so  far  as  matters  of 
privileged  commimication  and  legal  re¬ 
lease  of  information  are  concerned. 

(o)  Standard;  tissue  committee.  The 
tissue  committee  (or  its  equivalent)  re¬ 
views  and  evaluates  all  surgery  per¬ 
formed  in  the  hospital  on  the  basis  of 
agreement  or  disagreement  among  the 
preoperative,  postoperative,  and  patho¬ 
logical  diagnosis,  and  on  the  a(u:eptabll- 
ity  of  the  procedure  imdertaken.  The 
factors  explaining  the  standards  are  as 
follows: 

( 1 )  The  committee  meets  at  least  once 
a  month,  exclusive  of  the  summer 
months,  and  submits  a  written  report  to 
the  executive  (X)mmittee. 

(2)  This  committee’s  work  Includes 
continuing  education  through  such 
mechanisms  as  utilization  of  its  findings 
in  the  form  of  hypothetical  cases  or 
review  of  cases  by  category  at  staff  meet¬ 
ings  or  publishing  in  coded  form  physi¬ 
cians’  standings  in  the  hospital  regard¬ 
ing  percentage  of  cases  in  which  normal 
tissue  is  removed. 

(p)  Standard:  meetings.  Meetings  of 
the  medical  staff  are  held  to  review,  ana¬ 
lyze,  and  evaluate  the  clinical  work  of  its 
members:  the  number  and  frequency 
medi(»d  staff  meetings  are  determined  by 
the  active  staff  and  clearly  stated  in  the 
bylaws  of  the  staff  and  attendance,  rec- 
ments  for  each  individual  member  of  the 
staff  and  for  the  total  attendance  at 
each  meeting  are  clearly  stated  in  the 
bylaws  of  the  staff  and  attendance  rec¬ 
ords  are  kept,  adequate  minutes  of  all 
meetings  are  kept ;  the  method  adopted  to 
Insure  adequate  evaluation  of  clinical 
practice  in  the  hospital  is  determined  by 
the  medical  staff  and  clearly  stated  in 
the  bylaws.  Any  one  of  the  following 
three  methods  will  fulfill  this  require¬ 
ment:  Monthly  meetings  of  the  active 
staff;  monthly  d^>artmental  conferences 
in  those  hospitals  where  the  clinical 
services  are  well  organized  and  each 
department  is  large  enough  to  meet  as  a 
unit;  or  monthly  meetings  of  the  medical 
records  and  tissue  committee  at  which 
the  quality  of  medical  work  is  ade¬ 
quately  appraised,  action  is  taken  by  the 
executive  committee,  and  reports  are 
made  to  the  active  staff.  The  factors 
explaining  the  standard  are  as  follows: 

(1)  Absence  of  a  staff  member  from 
more  than  the  specified  percentage  of 
regular  meetings  for  the  year,  unless  ex¬ 
cused  by  the  executive  committee  for 
just  cause  such  as  absence  from  the  com¬ 
munity  or  sickness,  is  considered  as  res¬ 
ignation  from  the  active  medical  staff. 

(2)  Staff  and  departmental  meetings 
are  held  for  the  purpose  of  reviewing  the 
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medical  care  of  patients  within  the  hos¬ 
pital  and  those  recently  discharged. 

(3)  Minutes  of  such  meetings  give 
evidence  of  the  following: 

(1)  A  review  of  the  clinical  work  done 
by  the  staff  on  at  least  a  monthly  basis; 
this  includes  consideration  of  selected 
deaths,  imimproved  cases,  infections, 
complications,  errors  in  diagnosis,  re¬ 
sults  of  treatment,  and  review  of 
transfusions; 

(il)  Consideration  of  the  hospital 
statistical  report  on  admi^ons,  dis¬ 
charge,  clinical  classifications  of  pa¬ 
tients,  autopsy  rates,  hospital  infections, 
and  other  pertinent  hospital  statistics; 

(ill)  Short  synopsis  of  each  case  dis¬ 
cussed; 

(iv)  Names  of  discussants;  and 

(v)  Duration  of  meeting. 

(q)  Standard:  departments.  (1)  Di¬ 
vision  of  the  staff  into  services  or  depart¬ 
ments  to  fulfill  medical  staff  responsi¬ 
bilities  promotes  efficiency  and  is  recom¬ 
mended  in  general  hospitals  with  75  or 
more  beds.  Each  autonomous  service  or 
department  is  organized  and  functions 
as  a  unit. 

(2)  Medical  staff  members  of  each 
service  or  department  are  qualified  by 
training  and  demonstrated  competence 
and  are  granted  privileges  conunensurate 
with  their  individual  abilities. 

(3)  In  those  hospitals  where  the  re¬ 
view  and  evaluation  of  clinical  practice 
are  done  by  committees  of  the  medical 
staff  or  by  monthly  meetings  of  the  en¬ 
tire  staff,  departmental  meetings  are 
optional  In  those  hospitals  where  the 
clinical  review  is  done  by  the  depart¬ 
ments,  each  service  or  department  meets 
at  least  once  a  month.  Records  of  these 
meetings  are  kept  and  become  part  of  the 
records  of  the  medical  staff. 

(r)  Standard:  chief  of  service  or  de¬ 
partment.  The  chief  of  services  or  de¬ 
partment  is  a  member  of  the  service  or 
departmoit  qualified  by  training,  experi¬ 
ence.  and  administrative  ability  for  the 
position.  He  is  responsible  for  the  ad¬ 
ministration  of  the  department,  for  the 
general  character  of  the  professional 
care  of  patients,  and  for  making  recom¬ 
mendations  as  to  the  qualifications  of  its 
members.  He  also  makes  recommenda¬ 
tions  to  the  administration  as  to  the 
planning  of  hospital  facilities,  equip¬ 
ment,  routine  procedures,  and  any  other 
matters  concerning  patient  care.  The 
factors  explaining  the  standard  are  as 
follows; 

(1)  Selection  of  each  chief  of  service 
by  the  governing  body  is  never  made 
without  first  obtaining  reliable  medical 
advice. 

(2)  Duties  and  responsibilities  of  the 
chief  include  in  addition  to  those  cited 
above; 

(i)  Responsibility  for  arranging  and 
expediting  inpatient  and  outpatient  de¬ 
partmental  programs  embracing  orga¬ 
nization,  educational  activities,  super¬ 
vision,  and  evaluation  of  the  clinical 
work  ; 

(il)  Responsibility  for  enforcement  of 
the  ho^ltal  medical  staff  bylaws,  rules, 
and  regulations,  with  qjeclal  attention 
to  those  pertaining  to  his  department; 


(ill)  Cooperation  with  the  hospital  ad¬ 
ministration  with  respect  to  the  pur¬ 
chase  of  supplies  and  equipment  and  in 
formulating  special  regulations  and 
policies  applicable  to  his  department, 
such  as  standing  orders  and  techniques; 

(iv)  Maintaining  the  quality  of  the 
medical  records  in  his  department;  and 

(V)  Represents  his  department,  in  a 
medical  advisory  capcu:ity.  to  the  ad¬ 
ministration  and  governing  body. 

§  44)5.1024  Cx>ndition  of  participation — 
Nuroing  department. 

The  hospital  has  an  organized  nursing 
department.  A  licensed  registered  pro¬ 
fessional  nurse  is  on  duty  at  all  times  and 
professional  nursing  service  is  available 
for  all  patients  at  all  times. 

(a)  Standard:  organization.  There  is 
a  well-organized  depcu-tmental  plan  of 
administrative  authority  with  delinea¬ 
tion  of  responsibilities  and  duties  of  each 
category  of  nursing  personnel.  The  fac¬ 
tor  explaining  the  standard  is  as  follows: 
The  delineation  of  responsibilities  and 
duties  for  each  category  of  the  nursing 
staff  may  be  in  the  form  of  a  written 
Job  description  for  each  category. 

(b)  Standard:  Licensed  registered 
professional  nurse.  There  is  an  ade¬ 
quate  number  of  licensed  registered  pro¬ 
fessional  nurses  to  meet  the  following 
minimum  staff  requirements:  Director  of 
the  department;  Assistants  to  the  direc¬ 
tor  for  evening  and  night  services;  Su¬ 
pervisory  and  staff  personnel  for  each 
department  or  nursing  unit  to  insure  the 
immediate  availability  of  a  registered 
professional  nurse  for  bedside  care  of 
any  patient  when  needed;  and  Regis¬ 
tered  professional  nurse  on  duty  at  all 
times  and  available  for  all  patients  on  a 
24-hour  basis.  The  factors  explaining 
the  standard  are  as  follows:  (1)  The 
staffing  pattern  insures  the  availability 
of  registered  professional  nursing  care 
for  all  patients  on  a  24-hour  basis  every 
day. 

(2)  If  a  licensed  practical  nurse  or 
ninsing  aide  is  on  duty  during  the  eve¬ 
ning  and  night  hours  in  a  ward  with 
patiets  who  do  not  generally  need  skilled 
nursing  care,  there  is  a  registered  pro¬ 
fessional  nurse  supervisor  who  makes 
frequent  rounds  and  is  immediately  avail¬ 
able  to  give  skilled  nursing  care  when 
needed.  She  is  free  to  render  bedside 
care  and  is  not  occupied  in  the  operating 
room,  delivery  room,  or  emergency  room 
for  long  periods  of  time. 

(3)  The  ratio  of  registered  profes¬ 
sional  nurses  to  patients  together  with 
the  ratio  of  registered  professional  nurses 
to  other  nursing  personnel  is  adequate 
to  provide  proper  supervision  of  patient 
care  and  staff  performance,  taking  into 
consideration  the  characteristics  of  the 
patient  load. 

(4)  A  registered  professional  nurse 
assigns  the  nursing  care  of  each  patient 
to  other  nursing  personnel  in  ac(x>rdance 
with  the  patient’s  needs  and  the  prepa¬ 
ration  and  competence  of  the  nundng 
staff  available. 

(c)  Standard:  other  nursing  person¬ 
nel.  There  are  other  nursing  personnel 
in  sufficient  numbers  to  provide  nursing 
care  not  requiring  the  service  of  a  regis¬ 


tered  professional  nurse.  The  training 
and  supervision  of  these  personnel  are 
continually  planned  and  carried  out  to 
enable  them  to  perform  effectively  the 
duties  which  are  assigned  to  them. 

(d)  Standard:  non- floor  services. 
There  are  adequate  nursing  personnel 
for  the  siu^cal  suite,  clinics,  and  other 
services  of  the  hospital  in  keeping  with 
their  size  and  degree  of  activity.  The 
factors  explaining  the  standard  are  as 
follows: 

(1)  A  registered  professional  nurse  is 
in  charge  of  the  operating  rooms. 

(2)  Surgical  technicians  and  licensed 
practical  nurses  may  be  permitted  to 
serve  as  “scrub  nurses”  under  the  direct 
supervision  of  a  registered  professional 
nurse;  they  are  not  permitted  to  func¬ 
tion  as  circulating  nurses  in  the  operat¬ 
ing  rocMns. 

(e)  Standard:  qualifications.  Indi¬ 
viduals  selected  for  the  nursing  staff  are 
qualified  by  education,  experience,  and 
demonstrated  ability  for  the  positions  to 
which  they  are  appointed.  The  factors 
explaining  the  standard  are  as  follows: 

(1)  The  director  of  nursing  makes  de¬ 
cisions  relative  to  the  selection  and  pro¬ 
motion  of  nursing  personnel  bcMed  on 
their  qualifications  and  capabilities  and 
recommends  the  termination  of  employ¬ 
ment  when  this  is  necessary. 

(2)  The  educational  and  experiential 
qualifications  of  the  director  of  nursing, 
her  assistants,  and  supervisors  are  com¬ 
mensurate  with  the  sirc  and  complexity 
of  the  hospital. 

(3)  The  functions  and  qualifications 
of  nursing  personnel  are  clearly  defined 
in  relation  to  the  duties  and  responsibili¬ 
ties  delegated  to  them. 

(4)  There  is  a  procedure  to  insure  that 
hospital  nursing  personnel,  for  whom 
licensure  is  required,  do  have  valid  and 
current  licensure. 

(5)  Personnel  records  Including  ap¬ 
plication  forms  and  verification  of  cre¬ 
dentials  are  on  file. 

(6)  New  employees  are  oriented  to  the 
hospital,  niu-sing  service,  and  their  Jobs. 

(f)  Standard:  working  relationships. 
There  are  well  established  working  rela¬ 
tionships  with  other  services  of  the  hos¬ 
pital,  both  administrative  and  profes¬ 
sional.  The  factors  explaining  the 
standard  are  as  follows : 

(1)  Registered  professional  nurses 
confer  with  the  physicians  relative  to 
patient  care. 

(2)  Interdepartmental  policies  affect¬ 
ing  nursing  service  and  nursing  care  to 
patients  are  made  Jointly  with  the  di¬ 
rector  of  nursing. 

(3)  There  are  established  procedures 
for  scheduling  laboratory  and  X-ray 
examinations,  for  ordering,  securing,  and 
maintaining  supplies  and  equipment 
needed  for  patient  care,  for  ordering 
diets,  etc. 

(g)  Standard:  evaluation  and  review 
of  nursing  care.  There  is  constant  re¬ 
view  and  evaluation  of  the  nursing  care 
provided  for  patients  and  there  are  writ¬ 
ten  nursing  care  procediues  and  written 
nursing  care  plans  for  patients.  The 
factors  explaining  the  standard  are  as 
follows: 
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(1>  Nursing  care  policies  and  proce¬ 
dures  are  written  and  consistent  with 
generally  accepted  practice  and  are  re¬ 
viewed  and  revised  as  necessary  to  keep 
pace  with  best  practice  and  new  knowl¬ 
edge. 

(2>  A  registered  professional  nurse 
plans,  supervises,  and  evaluates  the 
nursing  care  for  each  patient. 

(3)  Nursing  care  plans  are  kept  cur¬ 
rent  dally.  Plans  Indicate  nursing  care 
needed,  how  it  Is  to  be  accomplished, 
and  methods,  approaches  and  modifica¬ 
tions  necessary  to  Insui'e  best  results  for 
the  patient. 

(4)  Nursing  notes  are  informative  and 
descriptive  of  the  nursing  care  given 
and  Include  information  and  observa¬ 
tions  of  significance  so  that  they  con¬ 
tribute  to  the  continuity  of  patient 
care. 

(5)  Only  (1)  a  licensed  physician  or  a 
registered  professional  nurse  or  (11) 
a  licensed  practical  nurse,  a  student 
nurse  In  an  approved  school  of  nursing, 
or  a  psyclilatric  technician,  when  these 
three  classes  of  personnel  are  under  the 
direct  supervision  of  a  registered  profes¬ 
sional  nurse.  Is  permitted  to  administer 
medications,  and  In  all  Instances,  in  ac¬ 
cordance  with  the  Nurse  Practice  Act  of 
the  State. 

(6)  All  medical  orders  are  In  writing 
and  signed  by  the  physician.  Telephone 
orders  are  used  sparingly,  are  given  only 
to  the  registered  professional  nurse,  and 
are  signed  or  Initialed  by  the  physician 
as  soon  as  possible. 

(7)  Blood  transfusions  and  intrave¬ 
nous  medications  are  administered  In  ac¬ 
cordance  with  State  law.  If  adminis¬ 
tered  by  registered  professional  nurses, 
they  are  administered  only  by  those  who 
have  been  specially  trained  for  this  duty. 

<8)  There  is  an  effective  hospital 
procedure  for  reporting  transfusion  re¬ 
actions  and  adverse  drug  reactions. 

<h)  Sttindard:  staff  meetings.  Meet¬ 
ings  of  the  registered  professional  nurs¬ 
ing  staff  are  held  at  least  monthly  to  dis¬ 
cuss  patient  care,  nursing  service  prob¬ 
lems,  and  administrative  policies.  The 
pattern  for  meetings  may  be  by  clinical 
departments,  by  (uitcgorles  of  the  staff, 
or  by  the  staff  as  a  whole.  Minutes  of 
all  meetings  are  kept.  The  factors  ex¬ 
plaining  the  standard  are  as  follows : 

<  1 )  Minutes  reflect  the  purpose  of  the 
staff  meetings;  e.g..  review  and  evalua¬ 
tion  of  nursing  care,  w'ays  of  improving 
nursing  service,  discussion  or  nursing 
care  plans  for  Individual  patients,  con- 
sidei-atlon  of  specific  nursing  techniques 
and  procedures,  establishment  and/or 
interpretation  of  nursing  department 
policies,  interpretation  of  administra¬ 
tive  and  medical  staff  policies,  reports  of 
meetings,  etc. 

(2)  Minutes  are  available  to  staff 
members  either  Individually  or  are  main¬ 
tained  In  a  centi'al  place. 

§  t03.1025  Clondilion  of  partiripnlion — 
Dielari'  drpartmrnt. 

The  hospital  has  an  organized  dietary 
department  directed  by  qualified  per¬ 
sonnel.  However,  a  hospital  which  has 
a  contract  with  an  outside  food  manage¬ 
ment  company  may  be  found  to  meet  this 


c(Hidltion  of  participation  If  the  com¬ 
pany  has  a  therapeutic  dietician  who 
serves,  as  required  by  scope  and  com- 
Idexlty  of  the  service,  on  a  full-time, 
part-time,  or  consultant  basis  to  the  hos¬ 
pital.  provided  the  company  main¬ 
tains  the  minimum  standards  as  listed 
herein  and  provides  for  constant  liaison 
with  the  hospital  medical  staff  for  rec¬ 
ommendations  on  dietetic  policies  af¬ 
fecting  patient  treatment. 

(a)  Standard:  organization.  There  Is 
an  organized  department  directed  by 
qualified  personnel  and  integrated  with 
other  departments  of  the  hospital. 
There  Is  a  qualified  dietician,  full-time  or 
on  a  consultation  basis,  and,  in  addition, 
administrative  and  technical  personnel 
competent  in  their  respective  duties.  The 
factors  explaining  the  standard  are  as 
follows: 

(1)  There  are  written  policies  and 
procedures  for  food  storage,  preparation, 
and  service  developed  by  a  qualified 
dietician  (preferably  meeting  the  Ameri¬ 
can  Dietetic  Association's  standards  for 
qualification) . 

(2)  The  department  is  under  the 
supervision  of  a  qualified  dietician  who 
Is  responsible  for  quality  food  production, 
service,  and  staff  education.  The  dieti¬ 
cian  serves  on  a  full-time  basis  If  possible 
or.  In  smaller  ho^itals,  on  a  regular 
part-time  supervising  or  consulting 
basis. 

(3)  In  the  absence  of  a  full-time  dieti¬ 
cian.  there  is  a  qualified  person  serving 
as  full-time  director  (rf  the  department 
who  is  responsible  f(M*  the  daily  manage¬ 
ment  aspects  of  the  department  and  a 
dietician  visits  the  hospital  at  Intervals 
to  supervise  and  Instruct  personnel. 

(4)  The  niunber  of  professional  dieti¬ 
cians  Is  adequate  considering  the  size  of 
the  facility  and  the  scope  and  complexity 
of  dletauy  functions. 

(5)  Supervisors,  other  than  dieticians, 
are  assigned  In  numbers  and  writh  aMlity 
to  provide  a  satisfactory  span  of  control 
to  meet  the  needs  of  the  physical  facili¬ 
ties  and  the  organization  as  well  as  cover¬ 
age  for  all  hours  of  departmental  opera¬ 
tion. 

(6)  The  number  of  personnel,  such  as 
cooks,  bakers,  dishwashers,  and  clerks.  Is 
adequate  to  perform  effectively  all  defined 
functions. 

(7)  Written  job  descriptions  of  all  die¬ 
tary  employees  are  available. 

(8)  There  is  an  Inservice  training  pro¬ 
gram  for  dietary  employees  which  in¬ 
cludes  the  proper  handling  of  food  and 
personal  grooming. 

(b)  Standard;  facilities.  Facilities  are 
provided  for  the  general  dietary  needs  of 
the  hospital.  These  Include  facilities  for 
the  preparation  of  special  diets.  Sani¬ 
tary  conditions  are  maintained  In  the 
storage,  preparation,  and  distribution  of 
food.  The  factors  explaining  the  stand¬ 
ard  are  as  follows: 

(1)  All  dietary  areas  are  appropriately 
located,  adequate  in  size,  well  lighted, 
ventilated  and  maintained. 

(2)  The  type,  size,  and  layout  of  equip¬ 
ment  provides  for  ease  of  cleaning,  opti¬ 
mal  work-flow  and  adequate  fcxxl  pro¬ 
duction  to  meet  the  scope  and  complexity 


of  the  regular  and  therapeutic  diet  re¬ 
quirements  of  the  patients. 

(3)  Equipment  and  work  areas  are 
clean  and  orderly.  Effective  procedures 
for  cleaning  all  equipment  and  work 
areas  are  followed  consistently  to  safe¬ 
guard  the  health  of  the  patient. 

(4)  Lavatories  specifically  for  hand¬ 
washing,  with  hot  and  cold  running 
water,  soap  and  approved  disposable  tow¬ 
els,  are  conveniently  located  throughout 
the  department  for  use  by  food  handlers. 

(5)  There  are  procedures  to  control 
dietary  employees  with  Infections  and 
open  lesions.  Routine  health  examina¬ 
tions  at  least  meet  local.  State,  or  Federal 
codes  for  food  service  personnel. 

(6)  The  dietary  department  Is  rou¬ 
tinely  inspected  and  approved  by  State 
or  local  health  agencies  as  a  food  han¬ 
dling  establishment.  Written  reports  of 
the  Inspection  are  on  file  at  the  hospital 
with  notation  made  by  the  hospital  ol 
action  taken  to  comply  with  recommen¬ 
dations. 

(7)  Dry  or  staple  food  Items  are  stored 
at  least  12  Inches  off  the  floor  In  a  ven¬ 
tilated  room  which  Is  not  subject  to  sew¬ 
age  or  waste  water  back-flow,  or  con¬ 
tamination  by  condensation,  leakage, 
rodents  or  vermin. 

(8)  All  perishable  f(x>ds  are  refriger¬ 
ated  at  the  appropriate  temperature  and 
In  an  orderly  and  sanitary  manner. 

(9)  Foods  being  displayed  or  trans¬ 
ported  are  protected  from  contamination 
and  held  at  proper  temperatures  In  clean 
containers,  cabinets  or  serving  carts. 

( 10)  Dishwashing  procedures  and  tech¬ 
niques  are  well  developed,  xmderstood, 
and  carried  out  In  compliance  with  the 
State  and  local  health  codes  and  with 
periodic  check  on: 

(i)  Detergent  dispenser  operation; 

(11)  Washing,  rinsing,  and  sanitizing 
temperatures  and  cleanliness  of  machine 
and  jets; 

(111)  Routine  bacterial  counts  on 
dishes,  flatware,  glasses,  utensils  and 
equliHnent;  and 

(iv)  Thermostatic  ccmtrols. 

(11)  All  garbage  and  kitchen  refuse 
which  is  not  disposed  ot  through  a  dis¬ 
posal  Is  kept  In  leakpnxrf  nonabsorbent 
containers  with  close  fitting  coven  and 
Is  disposed  of  dally  In  a  manner  that  will 
not  permit  transmission  of  disease,  a 
nuisance,  or  a  iN-eeding  place  for  flies. 
All  garbage  containers  are  thoroughly 
cleaned  Inside  and  out  each  time  emptied. 

(c)  Standard:  diets.  There  Is  a  sys¬ 
tematic  record  of  diets,  correlated,  when 
appropriate,  with  the  medical  records. 
The  factors  explaining  the  standard  are 
as  follows: 

(1)  Therapeutic  diets  are  prescribed 
in  wTitten  orders  on  the  chart  by  the 
physician  and  are  instructive,  accurate, 
and  complete  as  possible;  for  example, 
bland  low  residue  diet  or.  If  a  diabetic 
diet  Is  ordered,  the  exact  amounts  of 
carbohydrate,  protein,  and  fat  allowed 
are  noted. 

(2)  Nutrition  needs  are  met  In  accord¬ 
ance  with  the  current  Recommended 
Dietary  Allowances  of  the  Food  and  Nu¬ 
trition  Board,  National  Research  Coun¬ 
cil,  and  In  accordance  with  physician's 
ordm. 
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(3)  The  dietician  has  available  an  up- 
to-date  manual  of  regimens  for  all  thera¬ 
peutic  diets,  approved  Jointly  by  the 
dietician  and  medical  staff,  which  is 
available  to  dietary  supervisory  person¬ 
nel.  Diets  served  to  patients  are  in  com¬ 
pliance  with  these  established  diet  prin¬ 
ciples. 

(4)  The  dietician  correlates  and  inte¬ 
grates  the  dietary  aspects  of  patient  care 
with  the  patient  and  patient’s  chart 
through  such  methods  as  patient  instruc¬ 
tion  and  recording  diet  histories  and  par¬ 
ticipates  appropriately  in  ward  rounds 
and  conferences,  sharing  specialized 
knowle^e  with  others  of  the  medical 
team. 

(d)  Standard;  conferences.  Depart¬ 
mental  and  interdepartmental  confer¬ 
ences  are  held  periodically.  The  factors 
explaining  the  standard  are  as  follows: 

(1)  The  director  of  dietetics  attends 
and  participates  in  meetings  of  heads  of 
departments  and  functions  as  a  key 
member  of  the  hospital  staff. 

(2)  The  director  of  dietetics  has  regu¬ 
larly  scheduled  conferences  with  the  ad¬ 
ministrator  or  his  designee  to  keep  him 
informed,  seek  his  counsel,  and  present 
program  plans  for  mutual  consideration 
and  solution. 

(3)  Conferences  are  held  regularly 
within  the  department  at  all  levels  of  re¬ 
sponsibility  to  disseminate  information, 
interpret  policy,  solve  problems,  and  de¬ 
velop  procedures  and  program  plans. 

§  405.1026  Condition  of  participation — 
Medical  record  department. 

The  hospital  has  a  medical  record  de¬ 
partment  with  administrative  responsi¬ 
bility  for  medical  records.  A  medical 
record  is  maintained,  in  accordance  with 
accepted  professional  principles,  for 
every  patient  admitted  for  care  in  the 
hospital. 

(a)  Standard:  records  maintained.  A 
medical  record  is  maintained  for  every 
patient  admitted  for  care  in  the  hospital. 
Such  records  are  kept  confidential.  The 
factors  explaining  the  standard  are  as 
follows: 

(1)  Only  authorized  personnel  have  ac¬ 
cess  to  the  record. 

(2)  Written  consent  of  the  patient  is 
presented  as  authority  for  release  of 
medical  information. 

(3)  Medical  records  generally  (0*0  not 
removed  from  the  hospital  environment 
except  upon  subpoena. 

(b)  Standard;  preservation.  Records 
are  preserved,  either  in  the  original  or  by 
microfilm,  for  a  period  of  time  not  less 
than  that  determined  by  the  statute  of 
limitations  in  the  respective  State. 

(c)  Standard:  personnel.  Qualified 
personnel  adequate  to  supervise  and  con¬ 
duct  the  department  are  provided.  The 
factors  explaining  the  standard  are  as 
follows: 

(1)  Preferably  a  registered  medical 
record  librarian  heads  the  department. 
If  such  a  professionally  qualified  person 
is  not  in  charge  of  medical  records,  a 
qualified  consultant  or  trained  part-time 
medical  record  librarian  organizes  the 
department,  trains  the  regular  personnel, 
and  makes  periodic  visits  to  the  hospital 


to  evaluate  the  records  and  the  operation 
of  the  department. 

(2)  A  sufficient  number  of  regular  full¬ 
time  and  part-time  employees  are  avail¬ 
able  so  that  medical  record  services  may 
be  provided  as  needed.  In  some  hos¬ 
pitals  this  can  mean  around-the-clock 
coverage. 

(d)  Standard:  identification;  filing. 
A  ssrstem  of  identification  and  filing  to 
insure  the  prompt  location  of  a  patient’s 
medical  record  is  maintained.  The  fac¬ 
tors  explaining  the  standard  are  as 
follows: 

(1)  Index  cards  bear  at  least  the  full 
name  of  the  patient,  the  address,  the 
birthdate,  and  the  medical  record 
number. 

(2)  Piling  equipment  and  space  are 
adequate  to  house  the  records  and  fa¬ 
cilitate  retrieval. 

(3)  A  unit  record  is  maintained  so  that 
both  in-  and  out-patient  treatment  are 
in  one  folder. 

(e)  Standard:  centralization  of  re¬ 
ports.  All  clinical  information  pertain¬ 
ing  to  a  patient’s  stay  is  centralized  in 
the  patient’s  record.  The  factors  ex¬ 
plaining  the  standard  are  as  follows: 

(1)  The  original  of  all  reports  is  filed 
in  the  medical  record. 

(2)  All  reports  or  records  are  com¬ 
pleted  and  filed  within  a  period  consist¬ 
ent  with  good  medical  practice  and  not 
longer  than  15  days  following  discharge. 

(f)  Standard:  indices.  Records  are 
indexed  according  to  disease,  operation, 
and  physician  and  are  kept  up-to-date. 
For  indexing,  any  recognized  system 
may  be  used.  ’The  factors  explaining 
the  standard  are  as  follows: 

(1)  As  additional  indices  become  ap¬ 
propriate  due  to  advances  in  medicine, 
their  use  is  adopted. 

(2)  The  index  lists  on  a  card  (or  other 
systematic  record)  for  a  specific  disease 
or  operation,  according  to  a  recognized 
nomenclature,  all  essential  data  on  each 
patient  having  that  particular  condition. 
“Essential  data”  Includes  at  least  the 
medical  record  number  of  the  paUent  so 
that  the  record  may  be  located.  All  con¬ 
ditions  for  which  the  patient  is  treated 
during  the  hospitalization  are  so  indexed. 

(3)  In  hospitals  using  automatic  data 
processing.  Indexes  may  be  kept  on  punch 
cards  or  reproduced  on  sheets  kept  in 
books. 

(4)  Diagnoses  and  operations  are  ex¬ 
pressed  in  terminology  which  describes 
the  morbid  condition  both  as  to  site  and 
etiological  factors  or  the  method  of 
procedure. 

(5)  Indexing  is  current  within  six 
months  following  discharge  of  the 
patient. 

(g)  Standard:  content.  The  medical 
records  contain  sufficient  information  to 
Justify  the  diagnosis  and  warrant  the 
treatment  and  end  results.  The  medical 
records  contain  the  following  informa¬ 
tion:  Identification  data;  chief  com¬ 
plaint;  present  Illness;  past  history;  fam¬ 
ily  history;  physical  examination;  provi¬ 
sional  diagnosis;  clinical  laboratory 
repmls;  X-ray  reports;  consultations; 
treatment,  medical  and  surgical;  tissue 
report;  progress  notes;  final  diagnosis; 


discharge  summary;  autopsy  findings. 
The  factors  explaining  the  standards  are 
as  follows: 

(1)  ’The  chief  complaint  includes  a 
concise  statement  of  complaints  which 
led  the  patient  to  consult  his  physician 
and  the  date  of  onset  and  duration  of 
each. 

(2)  ’The  physical  examination  state¬ 
ment  Includes  all  positive  and  negative 
findings  resulting  from  an  inventory  of 
systems. 

(3)  ’The  provisional  diagnosis  is  an 
impression  (diagnosis)  reflecting  the 
examining  physician’s  evaluation  of  the 
patient’s  condition  based  mainly  on 
physical  findings  and  history. 

(4)  A  consultation  report  is  a  written 
opinion  signed  by  the  consultant,  includ¬ 
ing  his  findings  on  physical  examination 
of  the  patient. 

(5)  All  diagnostic  treatment  proce¬ 
dures  are  recorded  in  the  medical  record. 

(6)  ’Tissue  reports  include  a  report 
of  microscopic  findings  if  hospital  reg¬ 
ulations  require  that  microscopic  exam¬ 
ination  be  done.  If  only  gross  examina¬ 
tion  is  warranted  a  statement  that  the 
tissue  has  been  received  and  a  gross 
description  are  made  by  the  laboratory 
and  filed  in  the  medical  record. 

(7)  Progress  notes  give  a  chrono¬ 
logical  picture  of  the  patient’s  progress 
and  are  sufficient  to  delineate  the  course 
and  results  of  treatment.  ’The  condi¬ 
tion  of  the  patient  determines  the  fre¬ 
quency  with  which  they  are  made. 

(8)  A  definitive  final  diagnosis  Is 
expressed  in  terminology  of  a  recognized 
system  of  disease  nonmenclature. 

(9)  The  discharge  summary  is  a  re¬ 
capitulation  of  the  significant  findings 
and  events  of  the  patient’s  hospitaliza¬ 
tion  and  his  condition  on  discharge. 

(10)  Autopsy  findings  in  a  complete 
protocol  are  filed  in  the  record  when  an 
autopsy  is  performed. 

(11)  A  chronological  siunmary  of  the 
patient’s  record  is  maintained  in  the 
front  of  the  chart. 

(h)  Standard;  authorship.  Only 
members  of  the  medical  staff  and  the 
house  staff  are  competent  to  write  or 
dictate  medical  histories  and  physical 
examinations. 

(i)  Standard:  signature.  Records  are 
authenticated  and  signed  by  a  licensed 
physician.  ’The  factors  explaining  the 
standards  are  as  follows: 

(1)  Every  physician  signs  the  entries 
which  he  himself  makes. 

(2)  A  single  signature  on  the  face  sheet 
of  the  record  does  not  suffice  to  authen¬ 
ticate  the  entire  record. 

(3)  In  hospitals  with  house  staff,  the 
attending  physician  countersigns  at  least 
the  history  and  physical  examination  and 
summary  written  by  the  house  staff. 

(J)  Standard:  promptness  of  record 
completion.  (Current  records  and  those 
on  discharged  patients  are  completed 
promptly.  ’The  factors  explaining  the 
standard  are  as  follows: 

(1)  Current  records  are  completed 
within  24-48  hours  following  admission. 

(2)  Records  of  patients  discharged  are 
c(Mnplete  within  15  days  following  dis¬ 
charge. 
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(3>  If  a  patient  Is  readmitted  within 
a  month's  time  for  the  same  condition, 
i-eference  to  the  previous  history  with 
an  interval  note  and  physical  examina¬ 
tion  sufflces. 

§  103.1027  Condition  of  parliripalion — 
IMiarmary  or  druK  room. 

The  hospital  has  a  pharmacy  directed 
by  a  registered  pharmacist  or  a  drug 
room  under  competent  supervision. 
The  pharmacy  or  drug  room  is  admin¬ 
istered  in  accordance  with  accepted  pro¬ 
fessional  principles. 

(at  Standard:  pfiarmacy  supervision. 
Tltere  is  a  pharmacy  directed  by  a  reg- 
i.stered  pharmacist  or  a  drug  room  under 
competent  supervision.  The  factors  ex¬ 
plaining  the  standard  are  as  follows: 

(1)  The  pharnmcist  is  trained  in  the 
.specialized  functions  of  hospital  phar¬ 
macy. 

(2)  The  pharmacist  is  responsive  to 
the  administration  of  the  hospital  for 
developing,  supervising,  and  coordinating 
all  the  activities  of  the  pharmacjl  de¬ 
partment. 

(3)  If  there  is  a  drug  room  with  no 
pharmacist,  prescription  medications  are 
dispensed  by  a  qualified  pharmacist  else¬ 
where,  and  only  storing  and  distributing 
are  done  in  the  hospital.  A  consulting 
pharmacist  assists  in  drawing  up  the 
correct  procedures,  rules,  and  regula¬ 
tions,  for  the  dlstributimi  of  drugs,  and 
visits  the  hospital  on  a  regularly  sched¬ 
uled  basis  in  the  course  of  his  duties. 
Wherever  possible  the  pharmacist,  in  dis¬ 
pensing  drugs,  works  from  the  pre- 
scriber's  original  order  or  a  direct  copy. 

(b)  Standard:  physical  facilities.  Fa¬ 
cilities  are  provided  for  the  storage,  safe¬ 
guarding.  preparation,  and  dispensing  of 
drugs.  The  factors  explaining  the  stand¬ 
ard  are  as  follows: 

(1)  Drugs  are  issued  to  floor  units  in 
accordance  vith  approved  policies  and 
procedures. 

(2)  Drug  cabinets  on  the  nursing  units 
are  routinely  checked  by  the  pharma¬ 
cist.  All  floor  stocks  are  properly  con¬ 
trolled. 

(3)  There  is  adequate  space  for  all 
pharmacy  operations  and  the  storage  of 
drugs  at  a  satisfactory  location  provided 
with  proper  lighting,  ventilation,  and 
temperature  controls. 

(4)  If  there  is  a  pharmacy,  equipment 
1.S  provided  for  the  compounding  and  dis¬ 
pensing  of  drugs. 

(5)  Special  locked  storage  space  is  pro¬ 
vided  to  meet  the  legal  requirements  for 
storage  of  narcotics,  alcohol,  and  other 
prescribed  drugs. 

<c>  Standard:  personnel.  Personnel 
competent  in  their  respective  duties  are 
provided  in  keeping  with  the  size  and 
actl\1ty  of  the  department.  The  factors 
explaining  the  standard  are  as  follows: 

(1)  The  pharmacist  is  assisted  by  an 
adequate  number  of  additional  registered 
pharmacists  and  such  other  personnel  as 
the  activities  of  the  phaitnacy  may  re¬ 
quire  to  insure  quality  pharmaceutical 
services. 

(2)  The  pharmacy,  depending  upon  the 
size  and  scope  of  its  operations,  is  staffed 
by  the  following  categories  of  personnel: 


(i)  Chief  pharmacist. 

(ii)  One  or  more  assistant  chief 
pharmacists. 

(ill)  Staff  pharmacists. 

<lv)  Pharmacy  residents  (where  a  pro¬ 
gram  has  been  activated). 

(V)  Nonprofesslonally  trained  phar¬ 
macy  helpers. 

(vl)  Clerical  help. 

(3>  Provision  is  msKle  for  emergency 
pharmaceutical  services. 

(4)  If  the  ho^ital  does  not  have  a 
staff  pharmacist,  a  consulting  pharma¬ 
cist  has  overall  responsibility  for  control 
and  distribution  of  drugs  and  a  desig¬ 
nated  individual(s)  has  responsibility 
for  day-to-day  operation  of  the  phar¬ 
macy. 

(d)  Standard:  records.  Records  are 
kept  of  the  transactions  of  the  pharmacy 
(or  drug  room)  and  correlated  with  other 
hospital  records  where  indicated.  Such 
special  records  are  kept  as  are  required 
by  law.  The  factors  explaining  the 
standard  are  as  follows: 

(1)  The  pharmacy  establishes  and 
maintains,  in  cooperation  with  the  ac¬ 
counting  department,  a  satisfactory  sys¬ 
tem  of  records  and  bookkeeping  in  ac¬ 
cordance  with  the  policies  of  the  hospital 
for: 

(1)  Maintaining  adequate  control  over 
the  requisitioning  and  dispensing  of  all 
drugs  and  pharmaceutical  supplies,  and 

(ii)  Charging  patients  for  drugs  and 
pharmaceutical  supplies. 

(2)  A  record  of  the  stock  on  hand  and 
of  the  dispensing  of  all  narcotic  dnigs  is 
maintained  in  such  a  manner  that  the 
disposition  of  any  particular  item  may 
be  readily  traced. 

(3)  Records  for  prescription  drugs 
dispensed  to  each  patient  (inpatients 
and  outpatients)  are  maintained  in  the 
pharmacy  or  drug  room  containing  the 
full  name  of  the  patient  and  the  pre¬ 
scribing  physician,  the  prescription  num¬ 
ber,  the  name  and  strength  of  the  drug, 
the  date  of  issue,  the  expiration  date  for 
all  timedated  medications,  the  lot  and 
control  number  of  the  drug,  the  name 
of  the  manufacturer  (or  trademark)  and 
(unless  the  physician  directs  otherwise) 
the  name  of  the  medication  dispensed. 

(4)  The  label  of  each  out-patient's 
Individual  prescription  medication  con¬ 
tainer  bears  the  lot  and  control  number 
of  the  drug,  the  nsune  of  the  manufac¬ 
turer  (or  trademark)  and  (unless  the 
physician  directs  otherwise)  the  name 
of  the  medication  dispensed. 

(e)  Standard:  control  of  toxic  or  dan¬ 
gerous  drugs.  Policies  are  established 
to  control  the  administration  of  toxic  or 
dangerous  drugs  with  specific  reference 
to  the  duration  of  the  order  and  the 
dosage.  The  factors  explaining  the 
standard  are  as  follows: 

(1)  The  medical  staff  has  established 
a  written  policy  that  all  toxic  or  danger¬ 
ous  medications,  not  specifically  pre¬ 
scribed  as  to  time  or  number  of  doses, 
will  be  automatically  stopped  after  a  rea¬ 
sonable  time  limit  set  by  the  staff. 

(2)  The  classifications  ordinarily 
thought  of  as  toxic  or  dangerous  drugs 
are  narcotics,  sedatives,  anticoagulants. 


antibiotics,  oxytoclcs,  and  cortisone 
products. 

(f)  Standard:  committee.  There  is  a 
committee  of  the  medical  staff  to  confer 
with  the  pharmacist  in  the  formulation 
of  policies.  The  factors  explaining  the 
standard  are  as  follows: 

(1)  A  pharmacy  and  therapeutics 
committee  (or  equivalent  committee), 
composed  of  physicians  and  pharmacists, 
is  established  in  the  hospital.  It  repre¬ 
sents  the  organizational  line  of  com¬ 
munication  and  the  liaison  between  the 
medical  staff  and  the  pharmacist. 

(2)  The  committee  assists  in  the  for¬ 
mulation  of  broad  professional  policies 
regarding  the  evaluation,  appraisal, 
selection,  procurement,  storage,  distribu¬ 
tion,  use.  and  safety  procedures,  and  all 
other  matters  relating  to  drugs  in 
hospitals. 

(3)  The  committee  performs  the  fol¬ 
lowing  qiiecific  functions : 

(i)  Serves  as  an  advisory  group  to  the 
hospital  medical  staff  and  the  pharma¬ 
cist  on  matters  pertaining  to  the  choice 
of  drugs; 

(ii)  Develops  and  reviews  periodically 
a  formulary  or  drug  list  for  use  hi  the 
hospital; 

(ill)  Establishes  standards  concerning 
the  use  and  control  of  investigational 
drugs  and  research  in  the  use  of  rec¬ 
ognized  drugs; 

(Iv)  Evaluates  clinical  data  concern¬ 
ing  new  drugs  or  preparations  requested 
for  use  in  the  hospital; 

(V)  Makes  recommendations  concern¬ 
ing  drugs  to  be  stocked  on  the  nursing 
unit  floors  and  by  other  services;  and 

(vl)  Prevents  unnecessary  duplication 
in  stocking  drugs  and  drugs  in  ctKnblna- 
tion  having  identical  amounts  of  the 
same  therapeutic  ingredients. 

(4)  The  committee  meets  at  least 
quarterly  and  reports  to  the  medical 
staff. 

(g)  Standard:  drugs  to  he  dispensed. 
Therapeutic  ingredients  of  medications 
dispensed  are  included  (or  approved  for 
inclusion)  in  the  United  States  Pharma¬ 
copoeia,  National  Formulary,  United 
States  Homeopathic  Pharmacopoeia. 
New  Drugs,  or  Accepted  Dental  Remedies 
(except  for  any  drugs  unfavmably  evalu¬ 
ated  therein) .  or  are  approved  for  use  by 
the  pharmacy  and  drug  therapeutics 
committee  (or  equivalent  conunlttee)  of 
the  hoQ>ital  staff.  The  factors  explain¬ 
ing  the  standard  are  as  follows: 

(1)  The  pharmacist,  with  the  advice 
and  guidance  of  the  pharmacy  and  ther¬ 
apeutics  CMnmlttee,  is  responsible  for 
specifications  as  to  quality,  quantity,  and 
source  of  supply  of  all  drugs. 

(2)  There  is  available  a  formulary  or 
list  of  drugs  accepted  for  use  in  the  hos¬ 
pital  which  is  developed  and  amended 
at  regular  intervals  by  the  pharmacy  and 
therapeutics  committee  (or  equivalent 
committee)  with  the  cooperation  of  the 
pharmacist  (consulting  or  otherwise) 
and  the  administration. 

(3)  The  pharmacy  or  drug  room  is 
adequately  supplied  with  pre];)arations 
so  approved. 
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§  405.1028  Condition  of  participation— 
Laboratories. 

The  hospital  has  a  well  organized,  ade¬ 
quately  supervised  clinical  laboratory 
with  the  necessary  space,  facilities  and 
equipment  to  perform  those  services 
commensurate  with  the  hospital’s  needs 
for  Its  patients.  Anatomical  pathology 
services  and  blood  bank  services  are 
available  either  In  the  hospital  or  by  ar¬ 
rangement  with  other  facilities. 

(a)  Standard:  adequacy  of  laboratory 
services.  Clinical  laboratory  services 
adequate  for  the  individual  hospital  are 
maintained  In  the  hospital.  'The  factors 
explaining  the  standard  are  as  follows: 

(1)  The  extent  and  complexity  of  serv¬ 
ice  are  commensurate  with  the  size, 
scope,  and  nature  of  the  hospital,  and  the 
demands  of  the  medical  staff  upon  the 
laboratory. 

(2)  Basic  laboratory  services  necessary 
for  routine  examinations  are  available 
regardless  of  the  size,  scope,  and  nature 
of  the  hospital. 

(3)  Necessary  space,  facilities  and 
equipment  to  perform  both  the  basic 
minlmtun  and  all  other  services  are  pro¬ 
vided  by  the  hospital. 

(4)  All  equipment  is  in  good  working 
order,  routinely  checked,  and  precise  in 
terms  of  calibration. 

(b)  Standard:  clinical  laboratory  ex¬ 
aminations.  Provision  Is  made  to  carry 
out  adequate  clinical  laboratory  ex- 
ainlnatl(ms  including  chemistry,  mi¬ 
crobiology,  hematology,  serology,  and 
clinical  microscopy.  The  factors  ex¬ 
plaining  the  standard  are  as  follows: 

(1)  Some  or  all  of  these  services  may 
be  provided  under  arrangements  by  the 
hospital  with  a  laboratory  which  is: 

(1)  Part  of  a  hospital  approved  for 
participation  In  the  Health  Insurance  for 
the  Aged  program;  or 

(11)  Approved  to  provide  these  services 
as  an  independent  laboratory  under  the 
Supplementary  Medical  Insurance  for 
the  Aged  program. 

(2)  In  the  case  of  work  performed  by 
an  outside  laboratory,  the  original  report 
from  this  laboratory  is  contained  in  the 
medical  record. 

(c)  Standard:  availability  of  facilities 
and  services.  Facilities  and  services 
are  available  at  all  times.  The  factors 
explaining  the  standard  are  as  follows: 

(1)  Adequate  provision  is  made  for  as¬ 
suring  the  availability  of  emergency 
laboratory  services,  either  in  the  hos¬ 
pital  or  under  arrangements  with  a  lab¬ 
oratory  which  meets  one  or  more  of  the 
alternatives  listed  under  paragraph  (b) 

(1)  of  this  section.  Such  services  are 
available  24  hours  a  day.  7  days  a  week, 
including  holidays. 

(2)  Where  services  are  provided  by  an 
outside  laboratory,  the  conditions,  pro¬ 
cedures,  and  availability  of  work  done  are 
in  writing  and  available  In  the  hospital. 

(d)  Standard:  personnel.  Personnel 
adequate  to  supervise  and  conduct  the 
services  are  provided.  The  factors  ex¬ 
plaining  the  standard  are  as  follows: 

(1)  Services  are  under  the  supervision 
of  a  physician  with  training  and  experi¬ 
ence  In  clinical  laboratory  services  or  a 
laboratory  specialist  qualified  by  a  doc¬ 
toral  degree. 


(2)  The  laboratory  does  not  perform 
procedures  and  tests  which  are  outside 
the  scope  of  training  of  the  laboratory 
personnel. 

(3)  There  Is  a  sufficient  number  of 
clinical  laboratory  technologists,  prefer¬ 
ably  registered  by  the  American  Eloclety 
of  Clinical  Pathology,  to  promptly  and 
proficiently  perform  the  tests  requested 
of  the  laboratory. 

(e)  Standard:  routine  examinations. 
Routine  examinations  required  on  all 
admissions  are  determined  by  the  medi¬ 
cal  staff.  These  Include  at  least  a 
urinalysis  and  a  hemoglobin  or  hemato¬ 
crit.  The  factors  explaining  the  stand¬ 
ard  are  as  follows: 

(1)  Required  tests  upon  admission,  as 
approved  by  the  medical  staff,  are  con¬ 
sistent  with  the  scope  and  nature  of  the 
hospital. 

(2)  The  required  list  of  tests  Is  in  writ¬ 
ten  form  and  available  to  all  members  of 
the  medical  staff. 

(f)  Standard:  laboratory  report. 
Signed  reports  are  filed  with  the 
patient’s  medical  record  and  duplicate 
copies  kept  in  the  department.  ’The 
factors  explaining  the  standard  are  as 
follows: 

(1)  ’The  laboratory  director  is  respon¬ 
sible  for  the  laboratory  report. 

(2)  ’There  is  a  proc^ure  for  assuring 
that  all  tests  are  ordered  by  a  physician. 

(g)  Standard:  pathologist  services. 
Services  of  a  pathologist  are  provided  as 
Indicated  by  the  needs  of  the  hospital. 
’The  factors  explaining  the  standard  are 
as  follows: 

(1)  Services  are  under  the  direct  su¬ 
pervision  of  a  pathologist  on  a  full-time, 
regiilar  part-time  or  regular  consultative 
basis.  If  the  latter  pertains,  the  hospital 
provides  for,  at  a  minimum,  monthly 
consultative  visits  by  a  pathologist. 

(2)  The  pathologist  participates  in 
staff,  departmental  and  cllnlcopathologic 
conferences. 

(3)  ’The  pathologist  Is  responsible  for 
the  qualifications  of  his  staff  and  their 
inservlce  training, 

(h)  Standard:  tissue  examination. 
All  tissues  removed  at  operation  are  sent 
for  examination.  ’The  extent  of  exam¬ 
ination  is  determined  by  the  pathology 
department.  ’The  factors  explaining  the 
standard  are  as  follows: 

(1)  All  tissues  removed  from  patients 
at  surgery  are  macrosct^lcally,  and  If 
necessary,  microscopically  examined  by 
the  pathologist. 

(2)  The  pathologist  or  designated 
physcian,  in  his  absence.  Is  responsible 
for  verlfsrlng  the  receipt  of  tlsmes  for 
examinations. 

(3)  A  list  of  tissues  which  routinely 
require  microscopic  examination  Is  de¬ 
veloped  In  writing  by  the  pathologist  or 
designated  physician  with  the  approval 
of  the  medical  staff. 

(4)  A  tissue  file  Is  maintained  in  the 
hospital. 

(5)  In  the  absence  of  a  pathologist  or 
suitable  physician  substitute,  there  Is  an 
established  plan  for  sending  to  a  path¬ 
ologist  outside  the  hospital  all  Ussues  re¬ 
quiring  examination. 

(1)  Standard:  reports  of  tissue  exam¬ 
ination.  Signed  reports  of  tissue  exam¬ 


inations  are  filed  with  the  patient’s 
medical  record  and  duplicate  copies  kept 
in  the  department.  ’The  factors  explain¬ 
ing  the  standard  are  as  follows: 

(1)  All  reports  of  macro  and  micro¬ 
scopic  examinations  performed  are 
signed  by  the  pathologist  or  designated 
phsrslcian. 

(2)  Provision  Is  made  for  the  prompt 
filing  of  examination  results  In  the  pa¬ 
tient’s  medical  record  and  notification 
of  the  physician  requesting  the  exam¬ 
ination. 

(3)  Duplicate  copies  of  the  examina¬ 
tion  reports  are  filed  in  the  laboratory  in 
a  manner  which  permits  ready  Identifi¬ 
cation  and  accessibility. 

<J)  Standard:  blood  and  blood  prod¬ 
ucts.  Facilities  for  procurement,  safe¬ 
keeping  and  transfusion  of  blood  and 
blood  products  are  provided  or  readily 
available.  ’The  factors  explaining  the 
standard  are  as  follows: 

(1)  ’The  hospital  maintains,  as  a  mini¬ 
mum,  proper  blood  storage  facilities  im- 
der  adequate  control  and  supervision  of 
the  pathologist  or  other  authorized 
physician. 

(2)  For  emergency  situations  the  hos¬ 
pital  maintains  at  least  a  minimum  blood 
sup-^ly  In  the  hospital  at  all  times,  can 
obtain  blood  quickly  from  community 
blood  banks  or  Institutions,  or  has  an  up- 
to-date  list  of  donors  and  equipment 
necessary  to  bleed  them. 

(3)  Where  the  hospital  depends  on 
outside  blood  banks,  there  Is  an  agree¬ 
ment  governing  the  procurement,  trans¬ 
fer  and  availability  of  blood  which  is  re¬ 
viewed  and  approved  by  the  medical  staff, 
administration  and  governing  body. 

(4)  ’There  is  provision  for  prompt  blood 
typing  and  cross-matching,  and  for 
laboratory  investigation  of  transfusion 
reactions,  either  through  the  hospital  or 
by  arrangraients  with  others  on  a  con¬ 
tinuous  basis,  under  the  supervision  of  a 
physician. 

(5)  Blood  storage  facilities  in  the  hos¬ 
pital  have  an  adequate  alarm  system, 
which  Is  regularly  Inspected  and  is  other¬ 
wise  safe  and  adequate. 

(6)  Records  are  kept  on  file  Indicating 
the  receipt  and  disposition  of  all  blood 
provided  to  patients  in  the  hospital. 

(7)  Samples  of  each  unit  of  blood  used 
at  the  hospital  are  retained  according  to 
the  instructions  of  the  committee  indi¬ 
cated  In  subparagnu)h  (8)  of  this  para¬ 
graph  for  further  testing  in  the  event  of 
reactions.  Blood  not  so  retained  which 
has  exceeded  its  expiration  date  is  dis¬ 
posed  of  promptly. 

(8)  A  committee  of  the  medical  staff 
or  its  equivalent  reviews  all  transfusions 
of  blood  or  blood  derivatives  and  makes 
recommendations  ccmcemlng  policies 
governing  such  practices. 

(9)  ’The  review  committee  Investigates 
all  transfusion  reactions  occurring  In  the 
hospital  and  makes  recommendations  to 
the  medical  staff  regarding  improve¬ 
ments  in  transfiision  procedures. 

§  405.1029  Condition  of  participation— 
Radiology  department. 

’The  hospital  has  diagnostic  X-ray  fa¬ 
cilities  available.  If  therapeutic  X-ray 
services  are  also  provided,  they,  as  well 
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as  the  diagnostic  services,  meet  profes¬ 
sionally  approved  standards  for  safety 
and  p^^imel  qualifications. 

(a)  Standard:  radiological  services. 
The  hospital  maintains  or  has  available 
radiological  services  according  to  needs 
of  the  howital.  For  example,  the  hos¬ 
pital  has  diagnostic  X-ray  facilities 
available  in  the  hospital  building  proper 
or  in  an  adjacent  clinic  or  medicsil  fa¬ 
cility  that  is  readily  accessible  to  the 
hospital  patients,  physicians,  and  per¬ 
sonnel. 

(b>  Standard:  hazards  for  patients 
and  personneL  The  radiology  depart¬ 
ment  is  free  of  haaards  for  patients  and 
personnel.  The  factors  explaining  the 
standard  are  as  follows: 

(1)  Proper  safety  precautions  are 
maintained  against  fire  and  explosion 
hazards,  electrical  hazards,  and  radi¬ 
ation  hazards. 

(2)  Periodic  inspection  is  made  by 
local  or  State  health  authorities  or  a  ra¬ 
diation  physicist,  and  hazards  so  identi¬ 
fied  are  i^mnptly  corrected. 

(3)  Radiation  workers  are  checked 
periodically  for  amount  of  radiation  ex¬ 
posure  by  the  use  of  exposure  meters  or 
badge  tests. 

(4)  With  fluoroscopes,  attention  Is 
paid  to  modem  safety  design  and  good 
operating  procedures;  records  are  main¬ 
tained  of  the  output  of  all  fluoroscopes. 

(5)  Regulations  based  on  medical  staff 
recommendations  are  established  as  to 
the  administration  of  the  application  and 
removal  of  radium  element,  its  dlsin- 
tegratiem  products,  and  other  radio¬ 
active  isotopes. 

(c)  Standard:  personnel.  Personnel 
adequate  to  supervise  and  conduct  the 
services  are  provided,  and  the  inter¬ 
pretation  of  radiological  examinations  is 
made  by  physicians  competent  in  the 
field.  The  factors  explaining  the  stand¬ 
ard  are  as  foUoa^s: 

(1)  The  hospital  has  a  qualified  radi¬ 
ologist,  either  full-time  or  part-time  on 
a  consulting  basis,  both  to  supervise  the 
department  and  to  Interpret  films  that 
require  specialized  knowledge  for  accu¬ 
rate  reading.  If  the  hospital  is  small, 
and  a  radiologist  cannot  come  to  the 
hospital  regularly,  selected  X-ray  films 
are  sent  to  a  radiologist  for  interpreta¬ 
tion. 

(2)  If  the  activities  of  the  radiology 
department  extend  to  radiotherapy,  the 
pliyslcian  In  charge  is  appropriately 
qualifield. 

(3)  The  amount  of  qualified  radiolo¬ 
gist  and  technologist  time  is  sufficient  to 
meet  the  ho^ital's  requirements.  A 
technologist  Is  on  duty  or  on  call  at  all 
times. 

(4)  The  use  of  all  X-ray  apparatus  is 
limited  to  personnel  designated  as  quali¬ 
fied  by  the  radiologist  or  by  an  appropri¬ 
ately  constituted  committee  of  the  medi¬ 
cal  staff.  The  same  limitation  applies  to 
personnel  applying  and  removing  ra¬ 
dium  element,  its  disintegration  prod¬ 
ucts,  and  radioactive  isotopes.  The  use 
of  fluoroscopes  is  limited  to  physicians. 

(d)  Standard:  signed  reports.  Signed 
reports  are  filed  with  the  patient’s  record 
and  duplicate  copies  kept  in  the  depart¬ 


ment.  The  factors  explaining  the  stand¬ 
ard  are  as  follows: 

(1)  Requests  by  the  attending  physi¬ 
cian  for  X-ray  examination  contain  a 
concise  statement  of  reason  for  the  ex¬ 
amination. 

(2)  Reports  of  Interpretations  are 
written  or  dictated  and  signed  by  the 
radiologist 

(3)  X-ray  reports  and  roentgeno¬ 
graphs  are  preserved  or  microfilmed  In 
accordance  with  the  statute  of  limita¬ 
tions. 

§  405.1030  Condition  of  parliripation— 
Medical  library. 

The  hospital  has  modem  textbooks 
and  current  periodicals  relative  to  the 
clinical  servlet  offered. 

(a)  Standard:  hospital  library  needs. 
The  hospital  maintains  a  medical  library 
according  to  the  needs  of  the  hospital. 

(b)  The  factors  explaining  the  stand¬ 
ard  are  as  follows:  (1)  The  medical 
library  is  located  in  or  adjacent  to  the 
hospital  building  and  its  contents  are 
organized,  easily  accessible,  and  avail- 
aUe  at  all  times  to  the  medical  and 
nuraing  staffs. 

(2)  The  library  contains  modem  text¬ 
books  in  basic  sciences  and  other  current 
textbooks.  Journals,  and  magazines  per¬ 
tinent  to  the  clinical  services  maintained 
in  the  hospital. 

§  405.1031  Condition  of  participation— 
Complementary  department*. 

Participation  is  not  limited  to  hospi¬ 
tals  which  have  surgery,  anesthesiology, 
dental,  or  rehabilitation  departments  or 
services,  but  if  these  departments  or 
services  are  present,  there  are  effective 
policies  and  procedures,  relating  to  the 
staff  and  the  functions  of  the  servlce(s) 
in  order  to  assure  the  health  and  safety 
of  the  patients. 

(a)  Standard:  Department  of  Surgery. 
The  Department  of  surgery  has  effec¬ 
tive  policies  and  procedures  regarding 
surgi^  privileges,  maintenance  of  the 
operating  rooms,  and  evaluation  of  the 
surgical  patient.  The  factors  explain¬ 
ing  the  standard  are  as  follows: 

(1)  Surgical  privileges  are  delineated 
for  all  physicians  doing  surgery  in  ac¬ 
cordance  with  the  competencies  of  each 
physician.  A  roster  of  physicians  speci¬ 
fying  the  surgical  privileges  of  each  is 
kept  in  the  confidential  files  of  the  oper¬ 
ating  room  supervisor  and  in  the  files  of 
the  hospital  administrator. 

(2)  In  any  procedure  with  unusual 
hazard  to  life,  there  is  present  and 
scrubbed  as  first  assistant  a  physician 
designated  by  the  credentials  comnUttee 
as  being  qualified  to  assist  in  major 
surgery. 

(3)  Second  and  third  assistants  at 
major  operations,  and  first  assistants  at 
lesser  operations  may  be  nurses,  aides, 
or  technicians  if  designated  by  the  hos¬ 
pital  authorities  as  having  sufficient 
training  to  properly  and  adequately  as¬ 
sist  at  such  procedures. 

(4)  The  operating  room  register  is 
complete  and  up-to-date. 

(5)  There  is  a  complete  history  and 
physical  work-up  in  the  chart  of  every 
patient  prior  to  surgery  (whether  the 


surgery  is  major  or  minor) .  If  such  has 
been  transcribed,  but  not  yet  recorded 
in  the  patient’s  chart,  there  is  a  state¬ 
ment  to  that  effect  and  an  admission 
note  by  the  physician  in  the  chart. 

(6)  A  properly  executed  consent  form 
for  operation  is  in  the  patient’s  chart 
prior  to  surgery. 

(7)  There  are  adequate  provisions  for 
immediate  post-operative  care. 

(8)  An  operative  report  describing 
techniques  and  findings  is  written  or 
dictated  Immediately  following  surgery 
and  signed  by  the  surgeon. 

(9)  All  infections  of  clean  surgical 
cases  are  recorded  and  reported  to  the 
administration.  A  procedure  exists  for 
the  investigation  of  such  cases. 

(10)  The  operating  rooms  are  super¬ 
vised  by  an  experienced  registered  pro¬ 
fessional  nurse. 

(11)  ’The  following  equipment  is  avail¬ 
able  in  the  operating  suites:  call-in  sys¬ 
tem,  cardiac  monitor,  resuscitator,  de¬ 
fibrillator,  aspirator,  thoracotomy  set, 
and  tracheotomy  set. 

(12)  The  (^lerating  room  suite  and  ac¬ 
cessory  services  are  so  located  that  traffic 
in  and  out  can  be  and  is  controlled  and 
there  is  no  through  traffic. 

(13)  Precautions  are  taken  to  elimi¬ 
nate  hazards  of  explosions  including  use 
of  shoes  with  conductive  soles  and  pro¬ 
hibition  of  nylon  garments. 

(14)  Rules  and  regxilations  and/or 
policies  related  to  the  operating  rooms 
are  available  and  posted. 

(b)  (1)  Standard:  Department  of  An- 
esthesia.  ’The  Department  of  Anesthe¬ 
sia  has  effective  policies  and  procedures 
regarding  staff  privileges,  the  adminis¬ 
tration  of  anesthetics,  and  the  mainte¬ 
nance  of  strict  safety  controls.  There  is 
required  for  every  patient: 

(1)  Preanesthetic  physical  examina¬ 
tion  by  a  physiclsm  with  findings  re¬ 
corded  within  48  hours  of  surgery; 

(ii)  Anesthetic  record  on  special  form; 

(iii)  Postanesthetic  follow-up,  with 
findings  recorded,  by  an  anesthesiologist 
or  nurse  anesthetist. 

(2)  The  factors  explaining  the  stand¬ 
ard  are  as  follows: 

(i)  The  Department  of  Anesthesia  is 
responsible  for  all  anesthetics  adminis¬ 
tered  in  the  ho^ital. 

(il>  In  hospitals  where  there  is  no 
Department  ot  Anesthesia,  the  Depart¬ 
ment  of  Surgery  assumes  the  responsibil¬ 
ity  for  establishing  genenJ  policies  and 
supervising  the  administration  of  an¬ 
esthetics. 

(iii)  The  director  of  the  Department 
of  Anesthesia  preferably  is  also  the  di¬ 
rector  in  charge  of  inhalation  therapy. 
In  any  event,  the  inhalation  therapy 
service  is  under  the  supervision  of  a  qual¬ 
ified  physician  or  physicians. 

(iv)  If  anesthetics  are  not  adminis¬ 
tered  by  a  qualified  anesthesiologist,  they 
are  administered  by  a  ph3^cian  anes¬ 
thetist  or  a  registered  nurse  anesthetist 
under  the  supervision  of  the  operating 
physician.  The  hospital  staff  designates 
those  persons  qualified  to  administer  an¬ 
esthetics  and  delineates  what  the  person 
is  qualified  to  do. 
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(v)  The  poetanesthetlc  folio  w-up 
note  Is  written  3  to  24  hours  after  the 
operation,  notes  any  poeUverative  ab- 
nonnalltiee  or  complieations.  and  states 
the  blood  pressure,  the  pulse,  the  pres¬ 
ence  or  absence  of  the  swallowing  reflex 
and  cyanosis,  and  the  general  condition 
of  the  patient. 

(vl)  Safety  precautions  include: 

(a)  Shockproof  and  sparkproof  equip¬ 
ment; 

(b)  Humidity  control; 

(c)  Proper  grounding; 

(d>  Safety  regulations  posted; 

(e)  Storage  of  flammable  anesthetic 
and  oxidizing  gases  meet  the  standards 
of  the  National  Fire  Protection  Associa¬ 
tion  Code. 

(c)  (1)  Standard:  Department  of  Den~ 
tistry  and  dental  $taff.  According  to  the 
procedure  established  for  the  appoint¬ 
ment  of  the  medical  staff,  one  or  more 
dentists  may  be  appointed  to  the  dental 
stall.  If  the  dental  service  is  organized, 
its  organization  is  comparable  to  that  of 
other  services  or  departeents.  Whether 
or  not  the  dental  service  is  organized  as 
a  deparUnoit,  the  following  require¬ 
ments  are  met; 

(i>  Members  of  the  dental  staff  are 
qualified  legally,  professionally,  and  eth¬ 
ically  for  the  portions  to  which  they  are 
appointed. 

(11)  Patients  admitted  for  dental  serv¬ 
ices  are  admitted  by  the  dentist  either  to 
the  Department  of  Dentistry  or.  If  there 
is  no  department,  to  an  organized  clini¬ 
cal  service. 

(ill)  There  is  a  physician  in  attend¬ 
ance  who  is  responsible  for  the  medical 
care  of  the  patient  throughout  the  hos¬ 
pital  stay.  A  medical  survey  is  done  and 
recorded  by  a  member  of  the  medical 
staff  before  dental  surgery  is  performed. 

(2)  The  factors  explaining  the  stand¬ 
ard  are  as  follows: 

(i)  There  are  specific  bylaws  concern¬ 
ing  the  dental  staff  written  as  combined 
medical-dental  staff  bylaws  or  as  sepa¬ 
rate  or  adjunct  dental  bylaws. 

(11)  The  staff  bylaws,  rules  and  regu¬ 
lations  specifically  delineate  the  lights 
and  privileges  of  the  dentists. 

(ill)  Complete  records,  both  medical 
and  dental,  are  required  on  each  dental 
patient  and  shall  te  a  part  of  the  hos¬ 
pital  records. 

(d)  Standard:  Rehabilitation,  Physi¬ 
cal  Therapy,  and  Occupational  Therapy 
Department.  The  Rehabilitation, 
Physical  Therapy,  and  Occupational 
Therapy  Departments  have  effective  pol¬ 
icies  and  procedures  relating  to  the  or¬ 
ganization  and  functions  of  the  serv- 
lce(s)  and  are  staffed  by  qualified  ther¬ 
apists.  The  factors  explaining  the 
standard  are  as  follows: 

(1)  There  may  be  a  rehabilitation  de¬ 
partment,  including  both  physical  and 
occupational  therapy  and  which  may 
also  include  other  rehabilitation  services 
such  as  speech  therapy,  vocational  coun¬ 
seling,  and  other  appropriate  services  or 
there  may  be  separate  physical  and,  or 
occupational  therapy  departments. 

(2)  The  department  head  has  the  nec¬ 
essary  knowledge,  experience,  and  capa¬ 
bilities  to  properly  supervise  and  admin¬ 


ister  the  department.  A  rehabilitation 
department  head  is  a  physiatrlst  or  other 
j^oysician  with  pertinent  experience.  If 
separate  physical  or  occupational  therapy 
departments  are  maintained,  the  de¬ 
partment  head  is  a  qualified  physical  or 
occupational  therapist  (as  is  appropri¬ 
ate)  or  a  physician  with  pertinent 
experieiKe. 

(3)  If  physical  therapy  services  are 
offered,  the  services  are  given  by  or  un¬ 
der  the  supervision  of  a  qualified  phys¬ 
ical  therapist.  A  qualified  physical 
therapist  is  a  graduate  of  a  program  in 
physical  therapy  approved  by  the  Coim- 
cll  on  Medical  Education  of  the  Ameri¬ 
can  Medical  Association  (in  collabora¬ 
tion  with  the  American  Physical  Therapy 
Association)  or  its  equivalent  Addi¬ 
tional  properly  trained  and  supervised 
personnel  are  sufficient  to  meet  the  needs 
of  the  department. 

(4)  If  occupational  therapy  services 
are  offered,  the  services  are  given  by  or 
under  the  supervision  of  a  professional 
registered  occupatimal  therapist  (OTR) . 
Other  properly  trained  and  supervised 
personnel,  such  as  certified  occupational 
therapy  ai^tants  (COTA)  and  aides, 
are  sufficient  to  meet  the  needs  of  the 
department. 

(5)  Facilities  and  equipment  for  phys¬ 
ical  and  occupational  therapy  are  ade¬ 
quate  to  meet  the  needs  of  the  services 
and  are  in  good  condition. 

(6)  Physical  therapy  or  occupational 
therapy  is  given  in  accordance  with  a 
phjrslclan's  orders,  and  such  orders  are 
Incorporated  in  the  patient’s  record. 

(7)  Complete  records  are  maintained 
for  each  patient  provided  such  services 
and  are  part  of  the  patient’s  record. 

§  405.1032  Condition  of  participation— 
Outpatient  department. 

Participation  is  not  limited  to  hospitals 
which  have  organized  outpatient  depart¬ 
ments.  but  if  they  are  present,  there  are 
effective  policies  and  procedures  relat¬ 
ing  to  the  staff,  functions  of  the  service, 
and  outpatient  medical  records  and  ade¬ 
quate  facilities  in  order  to  assure  the 
health  and  safety  of  the  patients. 

(a)  Standard:  organization.  The  Out¬ 
patient  Department  is  organized  into 
sections  (clinics)  the  niunber  of  which 
depends  on  the  size  and  the  degree  of 
departmentsdization  of  the  medical  staff, 
available  facilities,  and  the  needs  of  the 
patients  for  whom  it  accepts  responsi¬ 
bility.  ’The  factors  explaining  the  stand¬ 
ard  are  as  follows: 

(1)  ’The  outpatient  department  has 
appropriate  cooperative  arrangements 
and  communications  with  community 
agencies  such  as  other  outpatient  depart¬ 
ments.  public  health  nursing  agencies, 
the  department  of  health,  and  welfare 
agencies. 

(2)  Clinics  are  integrated  with  cor¬ 
responding  inpatient  services. 

(3)  Clinics  are  maintained  for  the  fol¬ 
lowing  purposes: 

(i)  Care  of  ambulatory  patients  un¬ 
related  to  admission  or  discharge, 

(ii)  Study  of  preadmission  patients. 

(ill)  Followup  of  discharged  hospital 

patients. 


(4)  Patients,  on  their  initial  visit  to 
the  department,  receive  a  general  medi¬ 
cal  evaluation  and  patients  under  con¬ 
tinuous  care  receive  an  adequate  periodic 
reevaluation. 

(5)  Established  medical  screening  pro¬ 
cedures  are  employed  routinely. 

(b)  Standard:  personnel.  There  are 
such  professional  and  nonprofessional 
personnel  as  are  required  for  efficient 
operation.  ’The  factors  explaining  the 
standard  are  as  follows: 

(1)  ’There  is  a  physican  responsible 
for  the  professional  services  of  the  de¬ 
partment.  Either  this  physician  or  a 
qualified  administrator  is  responsible  for 
administrative  services. 

(2)  A  registered  professionsd  nurse  is 
responsible  for  the  nursing  services  of 
the  department 

(3)  The  niunber  and  type  of  other  per¬ 
sonnel  employed  reflect  the  voliune  and 
type  of  work  carried  out  and  the  type  of 
patient  served  in  the  outpatient  depart¬ 
ment. 

(c)  Stayidard:  facilities.  Facilities  are 
provided  to  assure  the  efficient  operation 
of  the  department.  The  factors  explain¬ 
ing  the  standard  are  as  follows: 

(1)  ’The  number  of  examination  and 
treatment  rooms  is  adequate  in  relation 
to  the  volume  and  nature  of  work  per¬ 
formed. 

(2)  Suitable  facilities  for  necessary 
laboratory  tests  are  available  either 
through  the  hospital  or  some  other  fa¬ 
cility  approved  to  provide  these  services 
as  an  independent  laboratory  under  the 
Supplementary  Medical  Insurance  for 
the  Aged  program. 

(d)  Standard:  medical  records.  Med¬ 
ical  records  are  maintained,  and  corre¬ 
lated  with  other  hospital  medical  records. 
’The  factors  explaining  the  standard  are 
as  follows: 

(1)  ’The  outpatient  medical  record  is 
filed  in  a  location  which  insures  ready 
accessibility  to  the  physicians,  nurses, 
and  other  personnel  of  the  department. 

(2)  ’The  outpatient  medical  record  is 
integrated  with  the  patient’s  overall  hos¬ 
pital  record. 

(3)  Information  contained  in  the 
medical  record  is  complete  and  suffi¬ 
ciently  detailed  relative  to  the  patient's 
history,  physical  examination,  laboratory 
and  other  diagnostic  tests,  diagnosis, 
and  treatment  to  facilitate  continuity  of 
care. 

(e)  Standard:  liaison  conferences. 
Conferences,  both  departmental  and  In¬ 
terdepartmental,  are  conducted  to  main¬ 
tain  close  liaison  between  the  various 
sections  within  the  department  and  with 
other  hospital  services.  ’The  factors  ex¬ 
plaining  the  standard  are  as  follows: 

(1)  Minutes  of  staff  and/or  depart¬ 
mental  meetings  indicate  that  a  review 
of  selected  outpatient  cases  takes  place 
and  that  there  is  integration  of  hospital 
inpatient  and  outpatient  services. 

(2)  The  outpatient  department  has 
close  working  relationships  with  the 
medical  social  service  department. 

§  403.1033  Condition  of  partiripalion — 
Emergency  aerviee  or  department. 

’The  hospital  has  at  least  a  procedure 
for  taking  care  of  the  occasional  emer- 
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gency  case  it  might  be  called  upon  to 
handle.  Participation  is  not  limited  to 
hospitals  which  have  organized  emer¬ 
gency  services  or  departments,  but  if  they 
are  present,  there  are  effective  policies 
and  procedures  relating  to  the  staff,  func¬ 
tions  of  the  service,  and  emergency  room 
medical  records  and  adequate  facilities 
in  order  to  assure  the  hesdth  and  safety 
of  the  patients. 

(a)  Standard;  organization  and  direc¬ 
tion.  The  department  or  service  is  well 
organized,  directed  by  qualified  person¬ 
nel,  and  integrated  with  other  depart¬ 
ments  of  the  hospital.  The  factors  ex¬ 
plaining  the  standard  are  as  follows: 

(1>  There  are  written  policies  which 
are  enforced  to  control  emergency  room 
procedures. 

<2)  The  policies  and  procedures  gov¬ 
erning  medical  care  provided  in  the 
emergency  service  or  department  are  es¬ 
tablished  by  and  are  a  continuing  respon¬ 
sibility  of  the  medical  staff. 

<3)  The  emergency  service  is  super¬ 
vised  by  a  qualified  member  of  the  medi¬ 
cal  staff  and  nursing  functions  are  the 
responsibility  of  a  registered  professional 
nurse. 

(4)  The  administrative  functions  are 
a  responsibility  of  a  member  of  the  hos¬ 
pital  administration. 

<b)  Standard;  facilities.  Facilities  are 
provided  to  assure  prompt  diagnosis  and 
emergency  treatment.  The  factors  ex¬ 
plaining  the  standard  are  as  follows: 

(1>  Facilities  are  separate  and  inde¬ 
pendent  of  the  operating  rooms. 

<2)  The  location  of  the  emergency 
.service  is  in  close  proximity  to  an  ex¬ 
terior  entrance  of  the  hospital. 

(3)  Diagno.stic  and  treatment  equip¬ 
ment.  di-ugs,  supplies,  and  space,  includ¬ 
ing  a  sufficient  number  of  treatment 
rooms,  are  adequate  in  terms  of  the  size 
and  scope  of  services  provided. 

(c>  Standard;  medical  and  nursing 
personnel.  There  are  adequate  medical 
and  nursing  personnel  available  at  all 
times.  The  factors  explaining  the  stand¬ 
ard  are  as  follows: 

( 1 )  The  medical  staff  is  responsible  for 
insuring  adequate  medical  coverage  for 
emergency  services. 

<2)  Qualified  physicians  are  regularly 
available  at  all  times  for  the  emergency 
ser\ice.  either  on  duty  or  on  call. 

(3>  A  physician  sees  all  patients  who 
arrive  for  treatment  in  the  emergency 
ser\1ce. 

(4)  Qualified  nurses  are  available  on 
duty  at  all  times  and  in  sufficient  number 
to  deal  with  the  number  and  extent  of 
emergency  services. 

<d>  Standard;  medical  records.  Ade¬ 
quate  medical  records  on  every  patient 
are  kept.  The  factors  explaining  the 
standard  are  as  follows: 

<1)  The  emergency  room  record  con¬ 
tains: 

*i>  Patient  identification. 

( ii  >  History  of  disease  or  injury. 

«iil>  Physical  findings. 

Mv>  Laboratory  and  X-ray  reports.  If 
any. 

(v>  Diagnosis. 

( vl>  Record  of  treatment. 

t  vii  >  Disposition  of  the  case. 

iviii)  Signature  of  a  physician. 


(2)  Medical  records  for  patients 
treated  in  the  emergency  service  are  or¬ 
ganized  by  a  medical  record  librarian  or 
her  equivalent. 

(3)  Where  appropriate,  medical  rec¬ 
ords  of  emergency  services  are  integrated 
with  those  of  the  inpatient  and  outpa¬ 
tient  services. 

(4)  A  proper  method  of  filing  records 
is  maintained. 

(5)  At  a  minimum,  emergency  service 
medical  records  are  kept  for  as  long  a 
time  as  required  in  a  given  State’s  statute 
of  limitations. 

§  405.1034  <x>n«lilion  of  parlit-iputiun — 
Sorial  work  drpaiimriil. 

Participation  is  not  limited  to  hospitals 
which  have  social  work  departments,  but 
if  they  are  present,  there  are  effective 
policies  and  procedures  relating  to  the 
staff  and  the  functions  of  the  service. 

(a)  Standard;  organization,  direction, 
and  personnel.  The  department  is  well 
organized  and  directed  by  a  qualified 
medical  social  worker.  The  factors  ex¬ 
plaining  the  standard  are  as  follows: 

(1)  Preferably,  social  services  are  or¬ 
ganized  on  a  departmental  level,  respon¬ 
sible  to  the  administration  of  the  insti¬ 
tution,  and  social  workers  in  the  institu¬ 
tion  are  responsible  to  the  department 
director,  regardless  of  the  unit  to  which 
they  are  assigned. 

(2)  The  social  service  staff  includes 
social  workers,  social  work  assistants,  and 
clerical  personnel.  The  social  workers 
are  qualified  by  a  master's  degree  from 
an  accredited  school  of  social  work.  The 
social  work  assistants  are  qualified  by  a 
bachelor’s  degree,  preferably  with  a  so¬ 
cial  welfare  sequence,  and  are  given 
training  on  the  job  for  specific  assign¬ 
ments  and  responsibilities. 

(3)  The  number  of  social  workers  and 
social  work  assistants  is  adequate  to  meet 
patient  needs  for  patient  care  planning. 

(4)  Planning  for  patient  care  includes 
participation  by  the  social  service  depart¬ 
ment  as  indicated  to  enable  the  patient 
to  make  full  use  of  inpatient,  outpatient, 
or  extended  care  or  home  health  serv¬ 
ices  in  the  community. 

(b)  Standard;  departmental  integra¬ 
tion.  The  department  is  integrated  with 
other  departments  of  the  hospital,  and 
departmental  and  interdepartmental 
conferences  are  held  periodically.  The 
factors  explaining  the  standard  are  as 
follows: 

(1>  IDepartment  staff  participate  in 
ward  rounds,  medical  staff  seminars, 
nursing  staff  conferences,  and  in  confer¬ 
ences  with  Individual  physicians  and 
nurses  concerned  with  the  care  of  the 
patient. 

(2)  The  department  communicates  to 
appropriate  administrative  and  profes¬ 
sional  personnel  information  on  com¬ 
munity  programs  and  developments 
which  may  i^ect  the  hospital  program. 

(3)  The  department  participates  In 
appropriate  education,  training,  and 
orientation  programs  for  nurses,  medical 
students,  interns  and  residents,  and  hos¬ 
pital  administartive  residents,  as  well  as 
in  inservice  training  programs. 

fc>  Standard;  records  of  social  toork 
services.  Records  of  socisil  service  ac¬ 


tivity  related  to  individual  patients  are 
kept,  and  are  available  only  to  the  pro¬ 
fessional  personnel  concerned.  The  fac¬ 
tors  explaining  the  standard  are  as 
follows: 

(1)  Functions  and  activities  recorded 
include: 

(1)  Medicosocial  study  of  referred 
hospitalized  and  OPD  patients ; 

(ii)  Evaluation  of  financial  status  of 
patient: 

(ill)  Follow-up  of  discharged  patients; 

(iv)  Social  therapy  and  rehabilitation 
of  patients; 

(V)  Environmental  investigations  for 
the  attending  physicians;  and 

(vl)  Cooperative  activities  with  com¬ 
munity  agencies. 

(2)  Significant  social  service  sum¬ 
maries  are  entered  promptly  in  the  pa¬ 
tient’s  central  medi(»l  re<x)rd  for  the 
benefit  of  all  staff  involved  in  the  care  of 
the  patient. 

(3)  More  detailed  records  are  kept  by 
the  department  to  meet  the  needs  of  stu¬ 
dent  or  staff  training,  research,  and 
review  by  supervisors  or  (x>nsultants. 

(d)  Standard;  facilities.  Facilities  are 
provided  which  are  adequate  for  the  per¬ 
sonnel  of  the  department,  easily  acces¬ 
sible  to  patients  and  to  the  medical  staff, 
and  which  assure  privacy  for  interviews. 

§  405.1035  Condition  of  partiripalion — 
I'lilizalion  review  plan. 

(a)  Condition.  The  hospital  has  in  ef¬ 
fect  a  plan  for  utilization  review  which 
applies  at  least  to  the  services  furnished 
by  the  hospital  to  inpatient;  who  are  en¬ 
titled  to  benefits  imder  Title  XVIII  of 
the  Act.  An  acceptable  utilization  re¬ 
view  plan  provides  for;  (1)  The  review, 
on  a  sample  or  other  basis,  of  admission.* . 
duration  of  stays,  and  professional  serv¬ 
ices  furnished;  and  (2)  review  of  each 
case  of  continuous  extended  duration. 

(b)  General.  (1)  There  are  many 
types  of  plans  which  can  fulflU  the  re¬ 
quirements  of  Title  XVni  of  the  Act. 
Hospitals  wishing  to  establish  their  eligi¬ 
bility  to  participate  should  submit  a 
written  description  of  their  utilization 
review  plan  and  a  (%rtlflcation  that  it  is 
currently  in  effect  or  that  it  will  be  in 
effect  no  later  than  the  first  day  on  which 
the  hospital  expects  to  become  a  par¬ 
ticipating  provider  of  services.  Ordinar¬ 
ily  this  will  constitute  sufQcient  evidence 
to  support  a  finding  that  the  utilization 
review  plan  of  the  hospital  is  or  is  not  in 
conformity  with  the  statutory  require¬ 
ments. 

(2)  The  review  plan  of  a  hospital 
should  have  as  its  over-all  objective  the 
maintenance  of  high  quality  patient  care, 
and  an  increase  in  effective  utilization  of 
hospital  services  to  be  achieved  through 
an  educational  approach  involving  study 
of  patterns  of  care,  and  the  encourage¬ 
ment  of  appropriate  utilization.  It  is 
contemplated  that  a  review  of  the  medi¬ 
cal  necessity  of  admissions  and  durations 
of  stay,  for  example,  would  take  into  ac¬ 
count  alternative  use  and  availability  of 
out-of-hospital  facilities  and  services. 
The  review  of  professional  services  fur¬ 
nished  might  Include  study  of  such  con¬ 
ditions  as  overxise  or  imderuse  of  sendees, 
logical  substantiation  of  diagnoses. 
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proper  use  of  consultation,  and  whether 
required  diagnostic  workup  and  treat¬ 
ment  are  Initiated  and  carried  out 
promptly.  Review  of  lengths  of  stay 
might  consider  not  only  medical  neces¬ 
sity,  but  the  effect  that  hospital  staffing 
may  have  on  duration  of  stay,  whether 
assistance  Is  available  to  the  physician  In 
arranging  for  discharge  planning,  and 
the  availability  of  out-of -hospital  facil¬ 
ities  and  services  which  will  assure  con¬ 
tinuity  of  care. 

(3)  Costs  incurred  in  connection  with 
the  Implementation  of  the  utilization  re¬ 
view  plan  are  includable  in  reasonable 
costs  and  are  reimbursable  to  the  hospi¬ 
tal  to  the  extent  that  such  costs  relate  to 
health  insurance  program  beneflclarles. 
For  example,  costs  may  Include  expenses 
Incurred  for  Uie  purchase  of  data  from 
organisations  outside  the  hospital  which 
compile  statistics,  profiles,  and  study  re¬ 
sults  on  utUization  of  hospital  facilities 
and  services. 

(c)  Standard:  approval  and  operation 
of  plan.  The  operation  of  the  utiliza¬ 
tion  review  plan  is  a  responsibility  of  the 
medical  profession.  The  plan  In  the 
hospital  has  the  approval  of  the  medical 
staff  as  w^  as  that  of  the  governing 
body. 

(d)  Standard:  written  description  of 
plan.  The  hospital  has  a  currently  ap¬ 
plicable.  written  description  of  Its  utili¬ 
zation  review  plan.  Such  description 
Includes: 

(1)  The  organization  and  composition 
of  the  commlttee(s)  which  will  be  re¬ 
sponsible  for  the  utilization  review  func¬ 
tion; 

(2)  Frequency  of  meetings; 

(3)  The  type  of  records  to  be  kept; 

(4)  The  method  to  be  used  in  selecting 
cases  on  a  sample  or  other  basis; 

(5)  The  definition  of  what  constitutes 
the  period  or  periods  of  extended  dura¬ 
tion; 

(6)  The  relationship  of  the  utilization 
review  plan  to  claims  administration  by 
a  third  party; 

(7)  Arrangements  for  committee  re¬ 
ports  and  their  dissemination; 

(8)  Responsibilities  of  the  hospital's 
administrative  staff. 

(e) (1)  Standard:  conduct  of  function 
by  committees.  The  utilization  review 
function  is  conducted  by  one  or  a  com¬ 
bination  of  the  following: 

(1)  By  a  staff  cmnmlttee  or  committees 
of  the  hospital,  each  of  which  Is  com¬ 
posed  of  two  or  more  physicians,  with 
or  without  the  inclusion  of  other  profes¬ 
sional  personnel;  or 

(il)  By  a  commlttee(s)  or  group(s) 
outside  the  hospital  composed  as  In  (1) 
above  which  is  established  by  the  local 
medical  society  and  some  or  all  of  the 
hospitals  and  extended  care  facilities  In 
the  locality;  or 

(111)  Where  a  committee(s)  or 
group(8)  as  described  In  (1)  or  (11)  above 
has  not  been  established  to  carry  out  all 
the  utilization  review  functions  pre¬ 
scribed  by  Title  XvLu,  by  a  committee(8) 
or  group(s)  composed  in  as  (i)  above, 
and  sponsored  and  organized  in  such 
manner  as  approved  by  the  Secretary  of 
Health,  Education,  and  Welfare. 


(2)  The  factors  explaining  the  stand¬ 
ard  are  as  follows:  (1)  The  medical  care 
appraisal  and  educational  aspects  of  re¬ 
view  on  a  sample  or  other  basis,  and  the 
review  of  long-stay  cases  need  not  be 
done  by  the  same  committee  or  group. 

(ii)  Existing  staff  committees  may  as¬ 
sume  the  revlea’  responsibility  stipulated 
In  the  plan.  In  smaller  hospitals,  all  of 
these  functions  may  be  carried  out  by  a 
committee  of  the  whole  or  a  medical  care 
appraisal  committee. 

(ill)  The  commlttee(s)  is  broadly  rep¬ 
resentative  of  the  medical  staff  and  at 
least  one  member  does  not  have  a  direct 
financial  interest  In  the  hospital. 

(f)  Standard:  reviews.  (1)  Reviews 
are  made,  on  a  sample  or  other  basis,  of 
admissions,  duration  of  stays,  and  profes- 
slonsd  services  furnished,  with  respect  to 
the  medical  necessity  of  the  services,  and 
for  the  purpose  of  promoting  the  most 
efficient  use  of  available  health  facilities 
and  services.  Such  reviews  emphasize 
Identification  and  analysis  of  patterns  of 
patient  care  In  order  to  maintain  con¬ 
sistent  high  quality.  The  review  is  ac¬ 
complished  by  considering  data  obtained 
by  any  one  or  any  combination  of  the 
following: 

(1)  By  use  of  services  and  facilities  of 
external  organizations  which  compile 
statistics,  design  profiles,  and  produce 
other  comparative  data;  or 

(II)  By  cooperative  endeavor  with  the 
fiscal  Intermedlary(les)  In  the  locality; 
or 

(III)  By  Internal  studies  of  medical 
records. 

(2)  The  factors  explaining  the  stand¬ 
ard  are  as  follows:  (1)  Review  of  cases, 
based  on  diagnostic  categories.  Include 
diagnoses  of  special  relevance  to  the  aged 
group. 

(II)  Some  review  functions  are  car¬ 
ried  out  on  a  continuing  basis. 

(III)  Reviews  Include  a  sample  of  re¬ 
certifications  of  medical  necessity,  as 
made  for  purposes  of  the  Health  Insur¬ 
ance  for  the  Aged  Program. 

(g)  Stcmdard:  extended  duration 
cases.  Reviews  are  made  of  each  health 
Insurance  beneficiary  case  of  continuous 
extended  duration.  The  hospital  utiliza¬ 
tion  review  plan  specifies  the  number  of 
continuous  days  of  hospital  stay  follow¬ 
ing  which  a  review  Is  made  to  determine 
whether  further  Inpatient  hospital  serv¬ 
ices  are  medically  necessary.  The  plan 
may  specify  a  different  number  of  days 
for  different  classes  of  cases.  Reviews 
for  such  purpose  are  made  no  later  than 
the  seventh  day  following  the  last  day 
of  the  period  of  extended  duration  speci¬ 
fied  In  the  plan.  No  physician  has  re¬ 
view  responsibility  for  any  extended  stay 
cases  In  which  he  was  professionally  In¬ 
volved.  If  physlcitm  members  of  the 
committee  decide,  after  opportunity  for 
consultation  is  given  the  attending  phy¬ 
sician  by  the  conunittee,  and  considering 
the  availability  and  appropriateness  of 
out-of-hospital  facilities  and  services, 
that  further  inpatient  stay  is  not  medi¬ 
cally  necessary,  there  Is  notification  in 
writing  within  48  hours  to  the  Institution, 
the  attending  phjrsician  and  the  patient 
or  his  representative.  The  factor  ex¬ 
plaining  the  standard  is  as  follows: 


Because  there  are  significant  diver¬ 
gences  in  opinion  among  Individual  phy¬ 
sicians  in  respect  to  evaluation  of  med¬ 
ical  necessity  for  inpatient  hospital  serv¬ 
ices,  the  Judgment  of  the  attending 
physician  in  an  extended  stay  case  is 
given  great  weight,  and  is  not  rejected 
except  under  unusual  circumstances. 

(h)  Standard:  records.  Records  are 
kept  of  the  activities  of  the  conunittee. 
and  reports  are  regularly  made  by  the 
committee  to  the  executive  committee  of 
the  medical  staff  and  relevant  Informa¬ 
tion  and  recommendations  are  reported 
through  usual  channels  to  the  entire 
medical  staff  and  the  governing  body  of 
the  hospital.  The  factors  explaining  the 
standard  are  as  follows: 

(1)  The  hospital  administration  stud¬ 
ies  and  acts  upon  administrative  recom¬ 
mendations  made  by  the  committee. 

(2)  A  sxunmary  of  the  number  and 
types  of  cases  reviewed,  and  the  findings, 
are  part  of  the  records. 

(3)  Minutes  of  each  committee  meet¬ 
ing  are  maintained. 

(4)  Committee  action  In  extended  stay 
cases  is  recorded,  with  cases  identified 
only  by  hospital  case  number. 

(1)  Standard:  administrative  staff  re¬ 
sponsibilities.  The  committee  (s)  hav¬ 
ing  responsibility  for  utilization  review 
functions  have  the  support  and  assist¬ 
ance  of  the  hospital’s  administrative  staff 
in  assembling  information,  facilitating 
chart  reviews,  conducting  studies,  ex¬ 
ploring  ways  to  improve  procedures, 
maintaining  committee  records,  and  pro¬ 
moting  the  most  efiBcient  use  of  available 
health  services  and  facilities.  The  fac¬ 
tors  explaining  the  standard  are  as 
follows: 

(1)  With  respect  to  each  of  these  ac¬ 
tivities.  an  individual  or  department  is 
designated  as  being  responsible  for  the 
particular  service. 

(2)  In  order  to  encourage  the  most 
efficient  use  of  available  health  services 
and  facilities,  assistance  to  the  physician 
in  timely  planning  for  posthospital  care 
is  initiated  as  promptly  as  possible,  either 
by  hospital  staff,  or  by  arrangement  with 
other  agencies.  For  this  purpose,  the 
hospital  makes  available  to  the  attending 
physician  current  information  on  re¬ 
sources  available  for  continued  out-of¬ 
hospital  care  of  patients  and  arranges 
for  prompt  transfer  of  appropriate  medi¬ 
cal  and  nursing  Information  In  order  to 
assure  continuity  of  care  upon  discharge 
of  a  patient. 

§  405.1036  Sperial  rule*  and  exceptions 
applying  to  payrhiatrir  and  tuberru- 
loan  hoapitala. 

(a)  The  conditions  of  participation 
for  psychiatric  and  tuberculosis  hospitals 
are  similar  to  those  for  other  hospitals, 
though  differing  In  some  respects  due  to 
their  different  purpose.  To  provide  as¬ 
surance  that  the  program  while  paying 
for  active  treatment  In  psychiatric  and 
tuberculosis  hospitals  would  avoid  pay¬ 
ing  for  care  that  Is  merely  custodial,  the 
conditions  of  participation  require  that 
the  hospital  be  accreted  by  the  Joint 
Ck>mmlssk>n  on  Accreditation  of  Hos¬ 
pitals.  that  its  clinical  records  be  suffi¬ 
cient  to  permit  the  Secretary  to  deter- 
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mine  the  degree  and  Intensity  of 
treatment  furnished  to  beneficiaries,  and 
that  it  meet  staffing  requirements  the 
Secretary  finds  necessary  for  carrying 
out  an  active  treatment  program.  A 
distinct  part  of  an  institution  can  be  con¬ 
sidered  a  psychiatric  or  a  tuberculosis 
hospital  if  it  meets  the  conditions  even 
though  the  institution  of  which  it  is  a 
part  does  not,  and  if  the  distinct  part 
meets  requirements  equivalent  to  the  ac¬ 
creditation  requirements  of  the  JCAH, 
it  could  qualify  under  the  program  even 
though  the  institution  is  not  accredited. 

<b)  A  distinct  part  of  an  institution 
will  be  considered  to  meet  requirements 
equivalent  to  the  accreditation  require¬ 
ments  of  the  JCAH  if  it  is  found  to  be 
in  substantial  compliance  with  the  con¬ 
ditions  of  participation  contained  in 
$§405.1020  through  405.1035. 

(c)  In  addition,  psychiatric  hospitals 
(or  distinct  parts  thereof)  must  meet  the 
requirements  of  section  1861(f)  of  the 
Act  and  be  in  substantial  compliance 
with  the  conditions  of  participation  con¬ 
tained  in  §§405.1037  and  405.1038  and 
tuberculosis  hospitals  (or  distinct  parts 
thereof)  must  meet  the  requirements  of 
section  1861(g)  of  the  Act  and  be  in  sub¬ 
stantial  compliance  with  the  conditions 
of  participation  contained  in  §§  405.1039 
and  405.1040. 

§  405.1037  Cx>ndilion  of  partiripalion— 
.Special  mrdiral  rec«ml  requirenirnl* 
for  pKycliiatrir  hospital!*. 

The  medical  records  maintained  by  a 
p.sychlatrlc  hospital  permit  determina¬ 
tion  of  the  degree  and  intensity  of  the 
treatment  provided  to  individuals  who 
are  furnished  services  in  the  Institution. 

Standard:  medical  records.  Medi¬ 
cal  records  stress  the  psychiatric  com¬ 
ponents  of  the  record  including  history 
of  findings  and  treatment  rendered  for 
the  psychiatric  condition  for  which  the 
patient  is  hospitalized.  The  factors  ex¬ 
plaining  the  standard  are  as  follows: 

(1)  The  identification  data  includes 
the  patient’s  legal  status. 

(2)  A  provisional  or  admitting  diag¬ 
nosis  is  made  on  every  patient  at  the 
time  of  admission  and  includes  the  diag¬ 
noses  of  intercurrent  diseases  as  well  as 
the  psychiatric  diagnoses. 

<3)  The  complaint  of  others  regarding 
the  patient  is  included  as  well  as  the 
patient's  comments. 

(4)  The  psychiatric  evaluation,  in¬ 
cluding  a  medical  history,  contains  a 
I'eoord  of  mental  status  and  notes  the 
onset  of  illness,  the  circumstances  lead¬ 
ing  to  admission,  attitudes,  behavior, 
estimate  of  intellectual  functioning, 
memory  functioning,  orientation,  and 
an  inventory  of  the  patient’s  assets  in 
descriptive,  not  interpretative,  fashion. 

(5)  A  complete  neurological  examina¬ 
tion  is  recorded  at  the  time  of  the  ad¬ 
mission  physical  examination,  when 
indicated. 

(6)  The  social  service  records,  includ¬ 
ing  reports  of  interviews  with  patients, 
family  members  and  others,  provide  an 
a.ssessment  of  home  plans  and  family 
attitudes,  and  community  resource  con¬ 
tacts  as  well  as  a  social  history. 


(7)  Reports  of  consultations,  psy¬ 
chological  evaluations,  reports  of  elec¬ 
troencephalograms,  dental  records  and 
reports  of  special  studies  are  Included 
in  the  record. 

(8)  The  individual  comprehensive 
treatment  plan  is  recorded,  based  on 
an  Inventory  of  the  patient’s  strengths 
as  well  as  his  disabilities,  and  includes  a 
substantiated  diagnosis  in  the  terminol¬ 
ogy  of  the  American  Psychiatric  Asso¬ 
ciation’s  Diagnostic  and  Statistical 
Manual,  short-term  and  long-range 
goals,  and  the  specific  treatment  modal¬ 
ities  utilized  as  well  as  the  responsibil¬ 
ities  of  each  member  of  the  treatment 
team  in  such  a  manner  that  it  provides 
adevtuate  justification  and  documenta¬ 
tion  for  the  diagnoses  and  for  the  treat¬ 
ment  and  rehabilitation  activities  car¬ 
ried  out. 

(9)  The  treatment  received  by  the  pa¬ 
tient  is  documented  in  such  a  manner 
and  with  such  frequency  as  to  assure 
that  all  active  therapeutic  efforts  such 
as  individual  and  group  psychotherapy, 
drug  therapy,  milieu  theri^y.  occupa¬ 
tional  therapy,  recreational  therapy,  in¬ 
dustrial  or  work  therapy,  nursing  care 
and  other  therapeutic  interventions  are 
included. 

(10)  Progress  notes  are  recorded  by 
the  physician,  nurse,  social  worker  and, 
when  appropriate,  others  significantly 
involved  in  active  treatment  modalities. 
Their  frequency  is  determined  by  the 
condition  of  the  patient  but  should  be 
recorded  at  least  weekly  for  the  first  2 
months  and  at  least  once  a  month  there¬ 
after  and  should  contain  reconunen- 
dations  for  revisions  in  the  treatment 
plan  as  indicated  as  well  as  precise  as¬ 
sessment  of  the  patient’s  progress  in  ac¬ 
cordance  with  the  original  or  revised 
treatment  plan. 

(11)  The  discharge  summary  includes 
a  recapitulation  of  the  patient’s  hospi- 
tilization  and  recfunmendations  from 
appropriate  services  concerning  follow¬ 
up  or  aftercare  as  well  as  a  brief  sum¬ 
mary  of  the  patient’s  condition  on  dis¬ 
charge. 

(12)  The  psychiatric  diagnoses  con¬ 
tained  in  the  final  diagnoses  are  writ¬ 
ten  in  the  terminology  of  the  American 
Psychiatric  Association’s  Diagnostic  and 
Statistical  Manual. 

§  405.10.38  Condition  of  partiripalion— 
Special  Maff  requirements  for  p!*v> 
rliialrir  hospitals. 

The  hospital  has  staff  adequate  in 
number  and  qualifications  to  carry  out 
an  active  program  of  treatment  for  indi¬ 
viduals  who  are  furnished  services  in 
the  institution. 

(a>  Standard:  personnel:  facilities. 
Inpatient  psychiatric  facilities  (psychi¬ 
atric  hospitals,  distinct  parts  of 
t>sychiatric  hospitals  or  Inpatient  com¬ 
ponents  of  community  mental  health 
centers)  are  staffed  with  the  number  of 
qualified  professional,  technical  and 
supporting  personnel,  and  consultants 
required  to  carry  out  an  intensive  and 
comprehensive  treatment  program  that 
includes  evaluation  of  individual  needs, 
establishment  of  treatment  and  reha¬ 


bilitation  goals,  and  implementation, 
directly  or  by  arrangement,  of  a  broad 
range  therapeutic  program  Including,  at 
least,  professional  psychiatric,  medical, 
surgical,  nursing,  social  work,  psycho¬ 
logical  and  activity  therapies  as  required 
to  carry  out  an  individual  treatment 
plan  for  each  patient.  The  factors 
explaining  the  standard  are  as  follows: 

(1)  Qualified  professional,  technical, 
and  consultant  personnel  are  available  to 
evaluate  each  patient  at  the  time  of  ad¬ 
mission,  including  diagnosis  of  any  inter¬ 
current  disease.  Services  necessary  for 
such  evaluation  include  laboratory,  ra¬ 
diological  and  other  diagnostic  tests,  ob¬ 
taining  psychosocial  data,  carrying  out 
psychiatric  and  psychological  evalua¬ 
tions.  and  completing  a  physical  exami¬ 
nation.  Including  a  complete  neurological 
examination  when  indicated,  shortly 
after  admission. 

(2)  The  number  of  qualified  profes¬ 
sional  personnel,  including  consultants 
and  technical  and  supporting  personnel, 
is  adequate  to  assure  representation  of 
the  disciplines  necessary  to  establish 
short-range  and  long-term  goals;  and  to 
plan,  carry  out.  and  periodically  revise 
a  written  individualized  treatment  pro¬ 
gram  for  each  patient  based  on  scientific 
interpretation  of: 

(i)  Degree  of  physical  disability  and 
indicated  remedial  or  restorative  meas¬ 
ures,  including  nutrition,  nursing,  physi¬ 
cal  medicine,  and  pharmacological  thera¬ 
peutic  Interventions; 

(ii)  Degree  of  psychological  impair¬ 
ment  and  appropriate  measures  to  be 
taken  to  relieve  treatable  distress  and  to 
compensate  for  nonreversible  impair¬ 
ments  where  found ; 

(ill)  Capacity  for  social  interaction 
and  appropriate  nursing  measures  and 
milieu  therapy  to  be  undertaken,  includ¬ 
ing  group  living  experiences,  occupa¬ 
tional  and  recreational  therapy,  and 
other  prescribed  rehabilitative  activities 
to  maintain  or  increase  the  individual’s 
capacity  to  manage  activities  of  daily 
living; 

(iv)  Environmental  and  physical  limi¬ 
tations  required  to  safeguard  the  indi¬ 
vidual’s  health  and  safety  with  a  plan  to 
compensate  for  these  deficiencies  and  to 
develop  the  individual’s  potential  for  re¬ 
turn  to  his  own  luane.  a  foster  home,  an 
extended  care  facility,  a  community 
mental  health  center,  or  another  alterna¬ 
tive  facility  to  full-time  hospitalization. 

(b)  Standard:  director  of  inpatient 
psychiatric  services;  medical  staff. 
Inpatient  psychiatric  services  are  under 
the  supervision  of  a  clinical  director, 
service  chief  or  equivalent  who  is  quali¬ 
fied  to  provide  the  leadership  required 
for  an  intensive  treatment  program,  and 
the  number  and  qualifications  of  physi¬ 
cians  are  adequate  to  provide  essential 
psychiatric  services.  'The  factors  ex¬ 
plaining  the  standard  are  as  follows: 

( 1 )  The  clinical  director,  service  chief 
or  equivalent  Is  certified  by  the  American 
Board  of  Psychiatry  and  Neurology,  or 
meets  the  training  and  experience  re¬ 
quirements  for  examination  by  the  Board 
(“Board  eligible”).  In  the  event  the 
psychiatrist  in  charge  of  the  clinical 
program  is  Board  eligible,  there  is  evi- 
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dence  of  consultation  given  to  the  clini¬ 
cal  program  on  a  continuing  basis  from 
a  psychiatrist  certified  by  the  American 
Board  of  Psychiatry  and  Neurology. 

(2)  The  medical  staff  Is  qualUled 
legally.  professlonallT  and  ethlctdly  for 
the  potions  to  which  they  are  ap¬ 
pointed. 

(3)  The  number  of  physicians  Is  com¬ 
mensurate  with  the  si^  and  scope  of  the 
treatment  program. 

(4)  Residency  training  is  under  the 
direction  of  a  properly  qualified  psychia¬ 
trist. 

(c>  Standard:  availability  of  physi¬ 
cians  and  other  personnel.  Physicians 
and  other  iq)proprlate  professional 
personnri  are  available  at  all  times 
to  provide  necessary  medical  and  surgi¬ 
cal  diagnostic  and  treatment  services, 
including  specialized  services.  If  medi¬ 
cal  and  surgical  diagnostic  and  treat¬ 
ment  services  are  not  available  within 
the  institution,  qualified  consultants  or 
attending  physicians  are  Immediately 
available  or  a  satisfactory  arrangement 
has  been  established  for  transferring  pa¬ 
tients  to  a  general  hospital  certified 
under  the  Health  Insurance  tor  the 
Aged  Program. 

(d)  Standard;  nursing  services.  Nurs¬ 
ing  services  are  under  the  direct 
supervision  of  a  registered  profes¬ 
sional  nurse  who  is  qualified  by  edu¬ 
cation  and  experience  for  the  p(^tlon; 
and  the  number  of  register^  pro¬ 
fessional  nurses,  licensed  practical 
nurses,  and  other  nursing  personnel  are 
adequate  to  formulate  and  carry  out  the 
nursing  components  of  the  individual 
treatment  plan  for  each  patient.  The 
factma  explaining  the  standard  are  as 
follows: 

(1)  The  registered  professional  nurse 
supervising  the  nursiiig  program  has  a 
master’s  degree  in  psychiatric  or  mental 
health  nursing  or  its  equivalent  from  a 
school  of  nursing  accredited  by  the  Na¬ 
tional  League  for  Nursing,  or  is  qualified 
by  educsition,  experience  in  the  care  of 
the  mentally  ill,  and  demonstrated  com¬ 
petence  to  participate  in  interdiscipli¬ 
nary  formulation  of  Individual  treatment 
plans;  to  give  skilled  nursing  care  and 
therapy;  and  to  direct,  supervise  and 
train  others  who  assist  in  implementing 
and  carrying  out  the  nursing  compo¬ 
nents  of  each  patient’s  treatment  plan. 

(2)  The  staffing  pattern  Insures  the 
a\’ailabillty  of  a  registered  professional 
nurse  24  hours  each  day  for  direct  care; 
for  supervising  care  performed  by  other 
nursing  personnel;  and  for  assigning 
nursing  care  activities  not  requiring  the 
services  of  a  professional  nurse  to  other 
nursing  service  personnel  according  to 
the  patient’s  needs  and  the  preparation 
and  competence  of  the  nursing  staff 
available. 

(3)  The  number  of  registered  profes¬ 
sional  nurses,  including  nurse  consul¬ 
tants.  is  adequate  to  formulate  in  writing 
and  assure  that  a  musing  care  plan  for 
each  patient  is  carried  out. 

(4)  Registered  professional  nurses 
and  other  nursing  personnel  are  pre¬ 
pared  by  continuing  in-service  and  staff 
development  programs  for  active  par¬ 
ticipation  in  interdisciplinary  meetings 


affecting  the  planning  or  implementation 
of  nursing  care  plans  for  patients  in¬ 
cluding  diagnostic  conferences,  treat¬ 
ment  planning  sessions,  and  meetings 
held  to  consider  alternative  facilities  smd 
community  resources. 

(e)  Standard;  psychological  serv¬ 
ices.  The  psychological  services  are 
under  the  supervision  of  a  quali¬ 
fied  psychologist  and  the  psychology 
staff,  including  consultants,  is  adequate 
in  numbers  and  by  qualifications  to  plan 
and  carry  out  assigned  responsibilities. 
'The  factors  explaining  the  standard  are 
as  follows; 

(1)  ’The  psychology  department  or 
service  is  under  the  supervl^on  of  a  psy¬ 
chologist  with  a  doctoral  degree  in  psy¬ 
chology  from  an  American  Psychological 
Association  approved  program  in  clinical 
psychology  or  its  adjudged  equivalent. 
Where  a  psychologist  who  does  not  hold 
the  doctoral  degree  directs  the  program, 
he  has  attained  recognition  of  compe¬ 
tency  through  the  American  Board  of 
Examiners  for  Professional  Psychology. 
State  certification  or  licensing,  or 
through  endorsement  by  his  State  i>sy- 
chological  association. 

(2)  Psychologists,  consultants  and 
supporting  personnel  are  adequate  in 
number  and  by  qualifications  to  assist 
in  essential  diagnostic  formulations,  and 
to  participate  in  program  development 
and  evaluation  of  program  effectiveness, 
in  training  and  research  activities,  in 
therapeutic  interventions  such  as  milieu, 
individual  or  group  therapy,  and  in  inter- 
dlsciidlnary  conferences  and  meetings 
held  to  establish  diagnoses,  goals,  and 
treatment  programs. 

(f)  Standard;  social  work  services  and 
staff.  Social  work  services  are  under 
the  supervision  of  a  qualified  social 
worker,  and  the  social  woiic  staff  is 
adequate  in  nxunbers  and  by  qualifica¬ 
tions  to  fulfill  responsibilities  related  to 
the  specific  needs  of  individual  patients 
and  their  families,  the  development  of 
(XHnmunlty  resources,  and  consultation 
to  other  staff  and  C(»nmunlty  agencies. 
The  factors  exidalnlng  the  standard  are 
as  follows: 

( 1 )  ’The  director  of  the  social  work  de¬ 
partment  or  service  has  a  master  's  degree 
from  an  accredited  school  of  social  work 
and  meets  the  exp^ience  requirements 
for  certification  by  the  Academy  of  Cer¬ 
tified  Social  Workers. 

(2)  Social  work  staff,  including  other 
social  workers,  consultants  and  other 
assistants  or  case  aides,  is  qualified  and 
numerically  adequate  to  conduct  pre¬ 
hospitalization  studies;  to  provide  psy- 
cho^ial  data  for  diagnosis  and  treat¬ 
ment  planning,  direct  therapeutic  serv¬ 
ices  to  patients,  patient  groups  or 
families,  to  develop  community  resources, 
including  family  or  foster  care  programs; 
to  conduct  appropriate  social  woxic  re¬ 
search  and  training  activities;  and  to 
participate  in  interdisciplinary  confer¬ 
ences  and  meetings  concerning  diagnos¬ 
tic  formulation  and  treatment  pUmning, 
including  identification  and  utilization 
of  other  facilities  and  alternative  forms 
of  care  and  treatment. 

(g)  Standard:  Qualified  therapists, 
consultants,  volunteers,  assistants,  aides. 


Qualified  therapists,  consultants,  volun¬ 
teers.  assistants  or  aides  are  sufficient 
in  number  to  provide  comprehensive 
therapeutic  activities,  including  at  least 
occupational.  recreaUonal  and  physical 
therapy,  as  needed,  to  assure  that  ap¬ 
propriate  treatment  is  rendered  for  each 
patient,  and  to  establish  and  maintain  a 
therapeutic  milieu.  The  factors  ex¬ 
plaining  the  standard  are  as  follows: 

(1)  Occupational  therapy  services  are 
preferably  under  the  supervision  of  a 
graduate  of  an  occupational  therapy 
program  approved  by  the  Council  on 
Eklucation  of  the  American  Medical  As¬ 
sociation  who  has  passed  or  is  eligible 
for  the  National  Registration  Examina¬ 
tion  of  the  American  Occupational  Ther¬ 
apy  Association.  In  the  absence  of  a 
full-time,  fully  qualified  occupational 
therapist,  an  occupational  therapy  as¬ 
sistant  who  is  certified  by  the  American 
Occupational  Therapy  Association  may 
function  as  the  director  of  the  activities 
program  with  consultation  from  a  fully 
qualified  occupational  therapist. 

(2)  When  physical  therapy  services 
are  offered,  the  services  are  given  by  or 
under  the  supervision  of  a  qualified  phys¬ 
ical  therapist  who  is  a  graduate  of  a 
physical  therapy  program  approved  by 
the  Council  on  Medical  Eklucation  of  the 
American  Medical  Association  in  collab¬ 
oration  with  the  American  Physical 
’Therapy  Association  or  its  equivalent. 
In  the  absence  of  a  full-time,  fully  qual¬ 
ified  i^sical  therapist,  physical  therapy 
services  are  available  by  arrangement 
with  a  certified  local  hospital  or  by  con¬ 
sultation  or  part-time  services  furnished 
by  a  fully  qualified  physical  therapist. 

(3)  Recreational  or  activity  therapy 
services  are  available  under  the  direct 
supervision  of  a  member  of  the  staff  who 
has  demonstrated  competence  in  thera¬ 
peutic  recreation  programs. 

(4)  Other  occupational  therapy,  rec¬ 
reational  therapy,  activity  therapy  and 
physical  therapy  assistants  or  aides  are 
directly  responsible  to  qualified  super¬ 
visors  and  are  provided  special  on-the- 
Job  training  to  fulfill  assigned  functions. 

(5)  The  total  niunber  of  rehabilitation 
personnel,  including  consultants,  is  suf¬ 
ficient  to  permit  adequate  representation 
and  participation  in  interdisciplinary 
conferences  and  meetings  affecting  the 
planning  and  Implementation  of  activity 
and  rehabilitation  programs,  including 
diagnostic  conferences;  and  to  maintain 
all  daily  scheduled  and  prescribed  activi¬ 
ties  Including  maintenance  of  appro¬ 
priate  progress  records  for  individual 
patients. 

(6>  Voluntary  service  workers  are  un¬ 
der  the  direction  of  a  paid  professional 
supervisor  of  volunteers,  are  provided  ap¬ 
propriate  orientation  and  training,  and 
are  available  daily  in  sufficient  numbers 
to  be  of  assistance  to  patients  and  their 
families  in  support  of  therapeutic  activi¬ 
ties. 

§  405.1039  Condition  of  partiripation — 
Sperial  medical  record  requirciiienl* 
for  luberculoiiis  hoapitaU. 

’The  medical  records  maintained  by  a 
tuberculosis  hospital  permit  determina- 
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tion  of  the  degree  and  intensity  of  the 
treatment  provided  to  individuals  who 
are  furnished  services  in  the  institution. 

<a)  Standard:  reports  on  laboratory 
procedures.  The  record  contains  re¬ 
ports  on  laboratory  procedures  under¬ 
taken  to  identify  and  characterize  orga¬ 
nisms.  identify  their  drug  susceptibility, 
protect  the  patient  against  potential 
drug  toxicity,  and  measure  pulmonary 
function. 

<b)  Standard:  records  of  case  review 
conferences.  The  record  contains  sum¬ 
maries  of  all  scheduled  case  review 
conferences  performed  by  the  hospital 
staff,  Including  as  a  minimum,  sum- 
msu'ies  of  case  reviews  performed  upon 
initiation  of  therapy,  within  8  weeks 
after  initiation  of  therapy,  at  least  3 
months  thereafter,  and  prior  to  dis¬ 
charge.  The  factors  explaining  the 
.standard  are  as  follows: 

<  1 )  A  case  review  conference  is  a  meet¬ 
ing  of  the  medical  staff  of  the  hospital  at 
which  major  medical  decisions  are  made 
concerning  the  program  of  treatment  for 
each  patient.  Other  professional  staff 
Involved  in  the  care  of  the  patient  par¬ 
ticipate  in  the  review. 

»2)  The  summary  of  the  case  review 
conference  includes:  current  diagnosis 
according  to  the  National  Tuberculosis 
Association's  Diagnostic  Standards  and 
Classification  of  Tuberculosis,  treatment, 
i-esponse  to  treatment,  reference  to 
X-ray  and  bacteriological  findings,  any 
special  consultations,  recommended 
.schedule  of  future  therapy,  and  prog¬ 
nosis. 

<3)  The  dischai-ge  sununary  contains 
a  recapitulation  of  the  significant  find¬ 
ings  and  events  of  the  patient’s  hospitali¬ 
zation  including  a  listing  of  all  drugs 
used  and  the  reason  for  discontinuing 
each,  the  current  diagnoses  and  medical 
.status  of  the  patient  on  discharge,  and 
recommendations  for  follow-up  includ¬ 
ing  the  kind  and  duration  of  posthos¬ 
pitalization  chemotherapy. 

(c)  Standard:  progress  notes.  Ade¬ 
quate  progress  notes  contained  in  the 
record  Indicate  response  to  therapy.  The 
factors  explaining  the  standard  are  as 
follows: 

ill  There  is  a  note  on  the  patient’s 
condition,  signed  by  a  physician,  at  least 
once  mtMithly. 

<2)  Any  change  in  treatment  plan  is 
indiciated  in  the  progress  notes. 

§  t0.’>.1040  ('.ondilion  of  parliripalioii — 
.•special  staff  rrquipcnicnl*  for  liibcr- 
rulosis  iiospilals. 

The  hospital  has  staff  adequate  in 
number  and  qualifications  to  carry  out 
an  active  program  of  treatment  for  in¬ 
dividuals  who  are  furnished  services  in 
the  institution. 

<a)  Standard:  medical  director.  There 
is  a  full-time  medical  director  (or  his 
equivalent)  who  has  at  least  3  years  ex¬ 
perience  in  chest  diseases  or  is  Board 
eligible  or  Board  certified  in  internal 
medicine,  and  who  is  well  \'ersed  in  the 
various  aspects  of  tuberculosis.  The  fac¬ 
tors  explaining  the  standard  are  as 
follows: 


( 1 )  The  medical  director  is  responsible 
for  the  medical  affairs  in  the  hospital. 
If  he  is  also  responsible  for  the  nonmedi¬ 
cal  affairs  of  the  hospital,  he  has  an  ad¬ 
ministrator  or  business  manager  to  ad¬ 
minister  these  affairs. 

(2)  If  the  medical  director  carries  a 
patient  load  in  addition  to  supervising 
the  conduct  of  medical  affairs  in  the  hos¬ 
pital.  this  additional  responsibility  does 
not  interfere  with  his  duties  as  director. 

ib)  Standard :  staff  physicians.  There 
is  a  sufficient  number  of  qualified  physi¬ 
cians  on  the  medical  staff  to  provide 
medical  supervision  and  active  treatment 
for  each  tuberculosis  patient.  The  fac¬ 
tors  explaining  the  standard  are  as 
follows : 

(1)  Physicians  are  legally  qualified 
and  have  the  professional  skills  neces¬ 
sary  to  care  for  tuberculosis  patients. 

<  2 )  Active  treatment  includes : 

<i)  Initial  evaluation  at  a  staff  case 
review  conference; 

(ii)  A  planned  regimen  of  specific 
antituberculous  measures,  including 
chemotherapy,  designed  to  render  the 
disease  noncommunicable  and  to  Im¬ 
prove  the  patient’s  condition  so  that  he 
may  safely  return  to  his  community  for 
continued  supervision  and  treatment; 
and 

<iii)  Periodic  assessment  of  progress 
at  case  review  conferences. 

(3)  It  is  preferable  that  staff  phy¬ 
sicians  be  full-time.  If  full-time  staff 
cannot  be  obtained,  the  services  of  regu¬ 
larly  scheduled  part-time’  physicians 
may  be  used  In  order  to  provide  needed 
services.  This  does  not  preclude  the  hos¬ 
pital  from  continuing  efforts  to  obtain 
sufficient  full-time  staff. 

(4)  One  or  more  physicians  are  on 
duty  at  all  times. 

<c)  Standard:  thoracic  surgeon.  The 
services  of  a  thoracic  surgeon,  as  a  mem¬ 
ber  of  the  medical  team  responsible  for 
treating  the  tuberculosis  patient,  are 
available  on  a  regularly  scheduled  basis 
and  for  emergencies.  The  factors  ex¬ 
plaining  the  standard  are  as  follows: 

(1)  The  thoracic  surgeon  is  either 
Board  certified  or  eligible  for  Board  cer¬ 
tification  in  thoracic  surgery. 

(2)  In  addition  to  his  regular  visits 
to  the  hospital  for  examination  of  se¬ 
lected  patients,  he  attends  case  review 
conferences  as  a  member  of  the  medical 
team  responsible  for  the  care  of  the 
tuberculous  patient. 

<3)  He  is  either  on  the  full-time  hos¬ 
pital  staff  or  is  available  under  arrange¬ 
ments  with  the  hospital  to  provide  spe¬ 
cified  consultative  and  surgical  services. 
Necessary  surgical  procedures  may  be 
performed  in  another  hospital. 

(d>  Standard:  consultative  services. 
Consultative  services  In  other  medical 
and  surgical  specialties  are  available  to 
meet  the  total  medical  needs  of  the  pa¬ 
tients.  The  factors  explaining  the  stand¬ 
ard  are  as  follows: 

(1)  Specialists  in  areas  such  as  urol¬ 
ogy  and  orthopedic  surgery  are  av'ail- 
able  to  assist  the  staff  through  consulta¬ 
tion  and,  if  necessary,  direct  service  in 
handling  complications  of  tuberculosis. 


<2)  Specialists  in  other  fields  are 
available  to  assist  as  necessary  in  the 
treatment  of  additional  medical  disor¬ 
ders  of  the  patients. 

<e)  Standard:  mental  health.  Quali¬ 
fied  personnel  are  avrailable  to  provide 
mental  health  consultation  and  guidance 
to  the  staff,  and  such  direct  patient  serv¬ 
ice  as  Is  appropriate  to  give  in  the  tu¬ 
berculosis  hospital.  The  factors  explain¬ 
ing  the  standard  are  as  follows: 

(1)  If  mental  health  services  are  not 
available  from  hospital  staff,  arrange¬ 
ments  are  made  for  these  services  with 
outside  agencies  or  Institutions. 

(2)  Mental  health  consultation  and 
guidance,  including  guidance  with  re¬ 
spect  to  the  alcoholic  patient,  are  pro¬ 
vided  to  the  staff  by  qualified  mental 
health  personnel  such  as  psychiatrist 
and,  or  psychologists. 

<3)  Patients  with  severe  mental  dis¬ 
turbances  have  ready  access  to  the  serv¬ 
ices  of  a  qualified  psychiatrist. 

(f)  Standard:  social  needs.  A  staff 
person  is  responsible  for  direction  and 
supervision  of  activities  related  to  the 
social  needs  of  all  patients,  and  to  the 
mobilization  and  use  of  community  re¬ 
sources  to  meet  these  needs.  The  num¬ 
ber  of  professional  personnel  and  non- 
professional  social  work  assistants  is  suf¬ 
ficient  to  meet  the  institution’s  require¬ 
ments.  The  factors  explaining  the 
standard  are  as  follows: 

(1)  Preferably,  social  work  direction 
and  supervision  are  by  a  qualified  social 
worker  with  a  master's  degree  from  an 
accredited  school  of  social  work  and  re¬ 
lated  professional  experience. 

(2>  If  the  hospittd  does  not  have  a 
qualified  social  worker  on  the  staff,  ar¬ 
rangements  are  made  with  another  agen¬ 
cy  for  overall  direction  and  continuing 
supervision  of  hospital  social  services  by  a 
qualified  social  worker. 

(3)  TTie  director  of  the  service  assigns 
responsibilities  related  to  the  specific 
needs  of  individual  patients  to  profes¬ 
sional  social  workers  or  to  nonprofes¬ 
sional  social  work  assistants  aocor^ng  to 
their  ability  or  training.  Nonprofessional 
social  work  assistants  receive  in-service 
training  to  enable  them  to  perform  as¬ 
signed  functions. 

(4)  A  social  worker  familiar  with  the 
patient’s  social  needs  participates  in  the 
case  review  conference. 

(5)  The  social  service  staff  effectively 
uses  available  community  resources  to 
assist  in  providing  needed  services  to  the 
patient  and  his  family,  and  is  responsible 
for  proper  community  referrals  upon  dis¬ 
charge  from  the  hospital. 

(g)  Standard:  diversionary  and  recre¬ 
ational  services.  A  staff  person  is  re¬ 
sponsible  for  arranging  for  patients  ap- 
pr(H>riate  diversionary  and  recreational 
activities  as  an  Important  adjunct  to  the 
active  treatment  program.  The  factors 
explaining  the  standard  are  as  follows: 

( 1 )  Preferably,  these  activities  are  un¬ 
der  the  direction  of  an  occupational 
therapist  who  is  registered  by  the  Ameri¬ 
can  Occupational  Therapy  Association. 

(2)  Assistants,  aides,  or  volunteers 
providing  these  services  are  directly  re¬ 
sponsible  to  a  qualified  person  on  the 
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staff  and  are  provided  on-the-job-train¬ 
ing. 

(h)  Standard:  liaison.  There  is  a 
person  with  major  responsibility  for 
liaison  between  the  hospital  and,  in  the 
community  in  which  the  patient  is  to  be 
supervised  and  treated  upon  discharge, 

the  official  health  agency  responsible  for 
tuberculosis  control  and  any  other  agen¬ 
cies  or  individuals  who  will  be  Involved 
in  the  piOient’s  treatment  and  follow-up. 
The  factors  explaining  the  standard  are 
as  follows: 

(1)  This  person  may  be  an  employee 
of  the  hospital  or  an  employee  of  an  out¬ 
side  health  agency  assigned  to  the  hos¬ 
pital  for  this  purpose. 

(2)  This  person  Is  responsible  for  the 
administration  of  a  written  policy  estab¬ 
lishing  effective  lines  of  communication 
between  the  hospital  and  the  official 
health  agency  responsible  for  tuberculo¬ 
sis  control  in  the  community  and  other 
agencies  or  individuals  who  will  be  in¬ 
volved  in  the  patient’s  treatment  and  fol¬ 
low-up, 

(3)  The  policy  Includes  procedures 
for: 

(i)  Informing  the  official  health 
agency  of  the  admission  of  the  patient  to 
the  hospital  and  of  the  anticipated  re¬ 
turn  of  the  patient  to  the  community 
either  on  discharge  or  leave  from  the 
hospital. 

(ii)  Assisting  the  local  health  agency 
in  obtaining  information  from  the  pa¬ 
tient  on  sources  of  infection  and  contacts 
that  may  have  public  health  signiflcance. 

(ill)  Transferring  to  the  official  health 
agency  and  any  other  agencies  or  indi¬ 
viduals  involved  in  the  patient’s  treat¬ 
ment  and  follow-up  medical  and  related 
information  as  needed  to  insure  continu¬ 
ity  and  effectiveness  of  medical  care. 

(F.R.  Doc.  66-1 1S30:  FUed,  Oct.  17,  1966; 

8:47  a.m.] 


Title  26— INTERNAL  REVENUE 

Chaptar  I — Intamal  Ravanua  Sarvica, 
Daparfmant  of  tha  Traasury 

SU8CHAPTER  E — AlCOHOl,  TOBACCO,  AND 
OTHER  EXCISE  TAXES 

(TD.  6887] 

PART  177— INTERSTATE  TRAFFIC  IN 
FIREARMS  AND  AMMUNITION 

Miscallanaous  Amandmants 

On  July  21,  1966,  a  notice  of  pimniaed 
rule  making  to  amend  26  CFR  Part  177 
was  published  in  the  Federal  Register 
(31  FJt.  9869).  In  accordance  with  the 
notice,  interested  persons  were  afforded 
an  (H>portunity  to  sutaiit  written  com¬ 
ments  or  suggestions  pertaining  thereto. 
No  comments  or  suggestions  were  re¬ 
ceived  within  the  30-day  period  pre¬ 
scribed  in  the  notice,  and  the  amend¬ 
ments  as  published  in  the  Federal  Reg¬ 
ister  are  hereby  adopted. 

This  Treasury  decision  shsdl  become 
effective  upon  the  date  of  its  publica¬ 
tion  in  the  Federal  Register. 


(Sec.  7  of  the  Federal  Firearms  Act;  52  Stat. 
1252;  15  use.  907) 

fSEALl  Sheldon  S.  Cohen, 

Commissioner  of  Internal  Revenue. 

Approved:  October  11.  1966. 

Stanley  S.  Surrey, 

Assistant  Secretary  of 
the  Treasury. 

In  order  to  institute  procedures  under 
the  Federal  Firearms  Act  Amendment 
(Public  Law  89-184),  approved  Septem¬ 
ber  IS.  1965,  and  to  make  appropriate 
conforming,  technical  and  editorial 
changes,  the  regulations  in  26  CFR  Part 
177  are  amended  as  follows: 

Paragraph  1.  Section  177.10  headed 
"‘Meaning  of  terms”  is  amended  by  in¬ 
serting  after  the  undesignated  paragraph 
headed  “Licensed  manufeusturer”  a  new 
paragraph  headed  “Licensee”  to  read  as 
follows: 

§177.10  Meaning  of  terms. 

•  •  •  •  • 

Licensee.  Means  a  manufacturer,  im¬ 
porter  or  dealer  licensed  under  section  3 
of  the  act  ( IS  UJS.C.  903) . 

•  •  •  •  • 

Par.  2.  Section  177.25  is  amended  to 
liberalize  licensing  restrictions  in  accord¬ 
ance  with  section  10,  79  Stat.  788;  15 
U.S.C.  910,  made  effective  September  15, 
1965.  As  amended,  S  177.25  reads  as 
follows: 

§  177.25  Statutory  restriction*. 

(a)  A  license  shall  not  be  issued  to  any 
person  who  is  a  fugitive  from  Justice  or 
is  under  indictment  for  a  crime  punish¬ 
able  by  imprisonment  for  a  term  exceed¬ 
ing  one  year  by  or  in  any  court. 

(b)  A  license  shall  not  be  issued  to  any 
person  who  has  been  convicted  of  a 
crime  punishable  by  imprisonment  for  a 
term  exceeding  1  year  by  or  in  any  court 
unless  such  person  has,  as  provided  in 
§  177.31(c),  made  application  for,  and 
been  grantkl,  relief  from  the  disabilities 
under  the  Federal  Firearms  Act  arising 
by  reason  of  such  conviction. 

(Sec.  10,  79  SUt.  788;  15  VJS.C.  910) 

Par.  3.  Section  177.27  is  amended  to 
clarify  the  procedure  involved.  As 
amended.  S  177.27  reads  as  follows: 

§  177.27  Application  for  renewal  of  li¬ 
cense. 

Prior  to  the  expiration  of  a  license, 
each  licensee  will  receive  a  Form  8-A 
(Firearms).  If  the  licensee  intends  to 
engage  in  the  firesums  business  cited  on 
the  previous  license  during  any  portion 
of  the  ensuing  year,  he  should  execute 
and  immediately  return  the  Form  8-A 
(Firearms),  with  proper  remittance,  to 
the  District  Director. 

Par.  4.  Section  177.29  is  amended  to 
clarify  the  procedures  involved  and  to 
make  certain  technical  and  editorial 
changes.  As  amended,  i  177.29  reads  as 
follows: 

§  177.29  Procedure  by  District  Director. 

(a)  Upon  receipt  of  (1)  a  properly 
executed  application  for  an  original 


license  on  Form  7  (Firearms),  or  (2)  a 
properly  executed  application  for  re¬ 
newal  of  a  license  on  Form  8-A  (Fire¬ 
arms).  accompanied  by  the  required 
license  fee,  the  District  Director  may 
make  such  inquiry  as  deemed  necessary 
to  determine  the  b(Hia  fldes  of  the  appli¬ 
cant.  Upon  determination  that  the  ap¬ 
plicant  is  lawfully  entitled  to  a  license, 
the  District  Director  will  is.sue  such  ap¬ 
plicant  a  license  on  Form  8  (Firearms) . 
Each  license  will  bear  an  individual 
serial  number  and  such  number  will  be 
permanently  assigned  the  licensee  to 
whom  issued  for  so  long  as  he  maintains 
continuity  of  annual  renewal. 

(b)  U  an  applicant  for  license  renewal 
is  a  person  conducting  business  under  a 
previously  issued  license  pursuant  to  the 
provisions  of  S  177.31(b)  or  (177.31(0, 
action  regarding  the  application  will  be 
held  in  abeyance  pending  final  determi¬ 
nation  of  Uie  applicant's  criminal  case 
or  final  action  by  the  Commissioner  on 
an  application  for  relief  sulMnitted  pur¬ 
suant  to  S  177.31(c),  as  the  case  may 
be. 

(Sec.  10.  79  SUt.  788;  15  U  S  C.  910,  sec.  9.  69 
Stat.  242;  5  U.S.C.  1008(b)) 

Par.  5.  Section  177.31  is  amended  to 
liberalize  licensing  restrictions  in  accord¬ 
ance  with  section  10.  79  Stat.  788;  15 
U.S.C.  910,  and  to  make  certain  techni¬ 
cal  and  editorial  changes.  As  amended. 
S  177.31  reads  as  follows; 

§  177.31  General. 

(a)  A  license  shall  not  'oe  issued  in  any 
case  for  a  period  of  less  than  1  year.  A 
proper  license  shall  entitle  the  person  to 
whom  issued  to  transport,  ship  and  re¬ 
ceive  firearms  or  ammunition  in  inter¬ 
state  or  foreign  commerce,  within  the 
limitations  of  the  Act  (see  subpart  F  of 
this  part) .  for  a  period  of  1  year  fimn  the 
date  of  issuance  (or  until  final  action  on 
an  application  for  renewal),  unless  can¬ 
celed  as  provided  in  S  177.30  or  revoked 
as  provided  in  i  177.43. 

(b)  A  licensed  manufacturer  or  li¬ 
censed  dealer  who  is  indicted  during  the 
term  of  his  license  for  a  crime  punish¬ 
able  by  imprisonment  for  a  term  exceed¬ 
ing  1  year  may  continue  operations  under 
his  license,  until  a  conviction  under  the 
indictment  becomes  final:  Provided. 
That  if  the  term  of  the  license  expires 
during  the  period  between  the  date  of  the 
indictment  and  the  date  conviction 
thereunder  becomes  final,  such  manu¬ 
facturer  or  dealer  must  file  a  timely  ap¬ 
plication  for  the  renewal  of  his  license 
in  order  to  continue  operations.  Such 
application  shall  show  that  the  appli¬ 
cant  is  under  indictment  for  a  crime 
punishable  by  imprisonment  for  a  term 
exceeding  1  year. 

(c)  A  person  who  has  been  convicted 
of  a  crime  punishable  by  imprisonment 
for  a  term  exceeding  1  year  (other  than 
a  crime  involving  the  use  of  a  firearm 
or  other  weapon  or  a  violation  of  the 
Federal  Firearms  Act  or  the  National 
Firearms  Act)  may  make  appUcatiixi  for 
relief  from  the  disabilities  under  the 
Federal  Firearms  Act  Incurred  by  reason 
of  such  convlctlim  and  the  Commissioner 
may  grant  such  relief  if  it  is  established 
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to  his  satisfaction  that  the  circumstances 
regarding  the  conviction,  and  the  appli¬ 
cant's  record  and  reputation,  are  such 
that  the  applicant  will  not  be  likely  to 
conduct  his  operations  in  an  unlawful 
manner,  and  that  the  granting  of  the  re¬ 
lief  would  not  be  contrary  to  the  public 
interest. 

«1)  An  application  for  such  relief, 
addressed  to  the  Commissioner,  shall  be 
submitted  in  triplicate  to  the  Director 
and  shall  include  such  supporting  data 
as  the  applicant  deems  appropriate.  In 
the  case  of  a  corporation  the  supporting 
data  should  include  information  as  to 
the  absence  of  culpability  in  the  offense 
of  which  the  corporation  was  convicted 
of  any  person  having  the  power  to  direct 
or  control  the  management  of  the  cor¬ 
poration.  if  such  be  the  fact. 

«2)  A  licensee  who  is  convicted  of  a 
crime  punishable  by  imprisonment  for  a 
term  exceeding  1  year  during  the  teiTO  of 
a  current  license  or  while  he  has  pending 
a  license  renewal  application,  and  w'ho 
qualifies  under  this  paragraph  to  file  an 
application  for  removal  of  disabilities 
resulting  from  such  conviction,  shall  not 
be  barred  from  licensed  operations  for  30 
days  after  the  date  upon  which  his  con¬ 
viction  becomes  final,  and  if  he  files  his 
application  for  relief  with  the  Commis¬ 
sioner  under  this  paragraph  within  such 
30-day  period,  he  may  further  continue 
licensed  operations  during  the  pendency 
of  his  application.  Licensees  who  do  not 
file  an  application  for  relief  within  30 
days  from  the  date  their  conviction  be- 
ccHnes  Anal,  shall  not  continue  licensed 
operations  beyond  such  30-day  period. 

(3)  In  the  event  the  term  of  a  license 
of  a  person  qualified  to  seek  relief  under 
this  paragraph  expires  during  the  30-day 
period  following  the  date  upon  which  his 
conviction  becomes  final  or  during  the 
pendency  of  his  application  for  relief  he 
must  file  a  timely  application  for  renewal 
of  his  license  in  order  to  continue  li¬ 
censed  operations.  Such  license  appli¬ 
cation  shall  show  that  the  applicant  has 
been  convicted  of  a  crime  punishable  by 
Imprisonment  for  a  term  exceeding  1 
year. 

(4)  Tlie  District  Director  of  the  Dis¬ 
trict  in  which  the  licensed  premises  are 
located  will  be  promptly  notified  of  the 
Commissioner's  action  on  an  application 
for  relief  and  whenever  the  Commis¬ 
sioner  grants  relief  to  any  person  pur¬ 
suant  to  this  paragraph,  he  shall 
promptly  publish  in  the  Federal  Regis¬ 
ter  notice  of  such  action,  together  with 
the  reasons  therefor. 

(d>  The  provisions  of  S  177.83  shall 
not  be  construed  as  prohibiting  the  ship¬ 
ment  of  firearms  and  ammunition  in  in¬ 
terstate  or  foreign  commerce  to  a  manu¬ 
facturer  or  dealer  continuing  operations 
under  his  license  pursuant  to  the  provi¬ 
sions  of  this  section. 

(Sec.  3.  52  Stat.  1351;  15  U.S.C.  903,  sec.  10.  79 
Stat.  788;  15  U.S.C.  910,  sec.  9,  60  Stat.  242; 
5  u  se.  1008  (b)) 

Par.  6.  Section  177.80  is  amended  in 
accordance  with  the  provisions  (xxitained 
in  section  10.  79  Stot.  788;  IS  U.S.C.  910. 
As  amended,  §  177.80  reads  as  follow’s; 
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§  1 77.80  Licence  to  operate. 

It  shall  be  unlawful  for  any  manu¬ 
facturer  or  dealer,  except  a  manufac¬ 
turer  or  dealer  having  a  license  issued 
under  the  provisions  of  the  Act,  to  trans¬ 
port,  ship,  or  receive  any  firearm  or  am- 
mimition  in  interstate  or  foreign  com¬ 
merce.  Further,  it  shall  be  unlawful  for 
any  licensed  dealer  or  licensed  manu¬ 
facturer,  who  is  a  fugitive  fitmi  justice 
or.  except  as  provided  in  S  177.31(c) ,  who 
has  been  finally  convicted  of  a  crime 
punishable  by  imprisonment  for  a  term 
exceeding  1  year  in  any  court,  to  trans¬ 
port,  ship,  or  receive  any  fireaim  or  am¬ 
munition  in  interstate  or  foreign  com¬ 
merce,  or  to  cause  any  firearm  or  am¬ 
munition  to  be  transported  or  shipped  in 
interstate  or  foreign  commerce. 

(Sec.  2.  52  Stat.  1250  as  amended;  15  U.S.C. 
902,  sec.  10.  79  SUt.  788;  15  U.S.C.  910  > 

Par.  7,  Section  177.83  is  amended  in 
accordanc^e  with  the  provisions  contained 
in  section  10,  79  Stat.  788;  15  U.S.C.  910. 
As  amended,  §  177.83  reads  as  follows: 

§  177.83  IntrrHiate  deliveries  to  felons. 

It  shall  be  unlawful  for  any  person  to 
ship,  transport,  or  cause  to  be  shipped  or 
transported  in  interstate  or  foreign  com¬ 
merce  any  firearm  or  ammunition  to  any 
person  knowing  or  having  reasonable 
cause  to  believe  that  such  person  is  a 
fugitive  from  justice  or,  except  as  pro¬ 
vided  by  S  177.31(b).  is  under  indictment 
for  or,  except  as  provided  by  S  177.31(c), 
has  b^n  convict^  of,  a  crime  punishable 
by  imprisonment  for  a  term  exceeding  1 
year  by  or  in  any  court. 

(Sec.  2,  52  Stat.  1250,  as  amended;  15  U.S.C. 
902,  sec.  10,  79  Stat.  788;  15  U.S.C.  910) 

Par.  8.  Section  177.84  is  amended  in 
accordance  with  the  provisions  contained 
in  secUon  10.  79  Stot.  788;  15  U.S.C.  910. 
As  amended,  §  177.84  reads  as  follows; 

§  177.84  Interslale  Iranspoiialion  by 
felons  etc. 

It  shall  be  unlawful  for  any  person  who 
is  a  fugitive  from  justice  or,  except  as 
provided  by  S  177.31(b),  is  under  in¬ 
dictment  for  or.  except  as  provided  by 
$  177.31(c).  has  been  convicted  of.  a 
crime  punishable  by  imprisonment  for 
a  term  exceeding  1  year  by  or  in  any 
court,  to  ship,  transport,  or  cause  to  be 
shipped  or  transported  in  interstate  or 
foreign  commerce  any  firearm  or  am¬ 
munition. 

(Sec.  2,  52  Stat.  1350,  as  amended;  IS  U.S.C. 
902,  sec.  10.  79  Stat.  788;  15  U.S.C.  910) 

Par.  9.  Section  177.85  is  amended  in 
accordance  with  the  provisions  contained 
in  secUon  10.  79  Stat.  788;  15  U.S.C.  910. 
As  amended,  S  177.85  reads  as  follows: 

§  177.85  Receipt  by  felons,  etc. 

It  shall  be  imlawful  for  any  person 
who  is  a  fugitive  from  justice  or.  except 
as  provided  by  S  177.31(b).  who  is  under 
indictment  for  or.  except  as  provided  by 
S  177.31(c).  has  been  convicted  of,  a 
crime  punishable  by  imprisonment  for 
a  term  exceeding  1  year  by  or  in  any 
court,  to  receive  any  firearm  or  ammuni¬ 


tion  which  has  been  shipped  or  trans¬ 
ported  in  interstate  or  foreign  com¬ 
merce. 

(Sec.  3,  52  Stat.  1250,  as  amended;  15  U.S.C. 
902,  sec.  10,  79  Stat.  788;  15  U.S.C.  910) 

Par.  10.  Section  177.102  is  amended 
to  make  certain  technical  changes.  As 
amended,  (  177.102  reads  as  follows: 

§  177.102  DispoMtion  after  forfeiture. 

Any  firearm  or  ammunition  forfeited 
by  reason  of  a  violation  of  the  act  or  any 
rules  or  regulations  promulgated  there¬ 
under,  the  forfeiture  of  which  firearm 
or  ammunition  has  not  been  remitted  or 
mitigated,  shall  be  reported  to  the  Ad¬ 
ministrator  of  General  Services,  Gen¬ 
eral  Services  Administration,  for  use  or 
disposition  as  provided  by  law  (63  Stat. 
377). 

|F.R.  Doc.  66-11232;  Piled.  Oct.  17.  1966; 
8;45  a.m.| 


Title  32A— NATIONAL  DEFENSE, 
APPENDIX 

Chapter  XV — Federal  Reserve  System 

REG.  V— LOAN  GUARANTEES  FOR 
DEFENSE  PRODUCTION 

Maximum  Rates  of  Interest 

1.  Effective  September  27,  1966,  Regu¬ 
lation  V  is  amended  as  follows: 

a.  Section  1  is  amended  to  read  as 
follows : 

.'^'lion  1 .  .\uthorily. 

This  regulation  is  based  upon  and  is¬ 
sued  pursuant  to  the  Defense  Production 
Act  of  1950  (referred  to  in  this  regulation 
as  the  “act”),  tuid  Executive  Order  No. 
10480,  dated  August  14. 1953,  as  amended 
(3  CFR  1949-1953  Comp.,  p.  962)  (re¬ 
ferred  to  in  this  regulation  as  the  “or¬ 
der”),  and  after  consultation  with  the 
heads  of  the  guaranteeing  agencies  des¬ 
ignated  in  the  act  and  the  order;  namely, 
the  Department  of  the  Army,  the  De¬ 
partment  of  the  Navy,  the  Deiiartment 
of  the  Air  Force,  the  Department  of 
Commerce,  the  Department  of  the  Inte¬ 
rior,  the  Department  of  Agriculture,  the 
General  Services  Administration,  the 
Atomic  Energy  Commission,  the  Defense 
Supply  Agency,  and  the  National  Aero¬ 
nautics  and  Space  Administration. 

b.  Section  5  is  amended  to  read  as 
follows: 

Sec.  5.  Rate*  and  fee*. 

Rates  of  interest,  guarantee  fees,  com¬ 
mitment  fees,  and  other  charges  which 
may  be  made  with  respect  to  guaranteed 
loans  and  guarantees  executed  through 
the  agency  of  any  Federal  Reserve  Bank 
imder  this  regulation  will  from  time  to 
time  be  prescribed,  either  specifically  or 
by  maximum  limits  or  otherwise,  in  sec¬ 
tion  7  (the  Supplement)  by  the  Board  of 
Governors  after  consultation  with  the 
guarante^g  agencies. 
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c.  The  folowing  new  section  7  is  added: 
Ser.  7.  Supplement. 

Pursuant  to  the  provisions  of  the  De¬ 
fense  Production  Act  of  1950  and  Execu¬ 
tive  Order  No.  10480,  dated  August  14, 
1953,  as  amended,  the  Board  of  Governors 
of  the  Federal  Reserve  System  hereby 
prescribes  the  maximum  rate  of  interest, 
guarantee  fees,  and  commitment  fees 
which  may  be  charged  with  respect  to 
guaranteed  loans  executed  through  the 
agency  of  any  Federal  Reserve  Bank: 

(a)  Maximum  rate  of  interest.  The 
maximum  interest  rate  charged  a  bor¬ 
rower  by  a  financing  institution  with 
respect  to  a  guaranteed  loan  shall  not 
exceed  percent  per  annum. 

(b)  Guarantee  fees.  The  schedule  of 


fees  with  respect 
as  follows: 

to  guaranteed  loans  is 

Guarantee  fee 
{percent  of  interest 
payable  by  borrower 

Percent  of 

on  guaranteed  portion 

loan  guaranteed 

of  loan) 

70  or  less. 

.  10 

75 . 

. 15 

80 . 

. 20 

85 . 

. 25 

90 . 

. 30 

95 . 

. 35 

Over  95 _ 

. 40-50 

In  any  case  in  which  the  rate  of  interest 
on  the  loan  is  in  excess  of  6  percent,  the 
guarantee  fee  shall  be  computed  as 
though  the  interest  rate  were  6  percent. 

(c)  Commitment  fees.  In  any  case  in 
which  a  commitment  fee  is  charged  a 
borrower  with  respect  to  a  guaranteed 
loan,  such  fee  shall  not  exceed  one-half 
of  1  percent  per  annum.  In  any  such 
case,  the  financing  Institution  will  pay  to 
the  guaranteeing  agency  a  percentage  of 
such  commitment  fee,  based  on  the  guar¬ 
anteed  portion  of  the  credit,  equal  to  the 
same  percentage  of  the  interest  payable 
on  the  loan  which  is  required  to  be  paid 
by  the  financing  institution  to  the  guar¬ 
antor  as  a  guarantee  fee. 

2a.  The  purposes  of  these  amendments 
are  to  bring  the  regulation  up  to  date  and 
to  Incorporate  into  the  regulation  the 
currently  effective  maximum  rate  of  in¬ 
terest.  guarantee  fees,  and  commitment 
fees  on  defense  production  loans.  The 
only  substantive  change  relates  to  the 
maximum  permissible  rate  of  interest, 
which  is  increased  from  6  to  7^2  percent 
per  annum. 

b.  The  requirements  of  section  553(b) 
of  title  5.  United  States  Code,  with  re¬ 
spect  to  notice,  public  participation,  and 
deferred  effective  date  were  not  followed 
in  connection  with  these  amenclments. 
Functions  exercised  under  the  Defense 
Production  Act  are  exempt  from  such 
requirements  (50  App.  UB.C.  2159). 

(50  App.  UA.C.  ai54;  K.0. 10480) 

Dated  at  Washington,  D.C.,  this  11th 
day  of  October  1966. 

By  order  of  the  Board  of  Governors. 

[seal]  Kknnith  a.  Kknyon, 
Assistant  Secretary. 

{F.R.  Doc.  66-11296;  Filed.  Oct.  17.  1966; 

•:4S  A.m.I 


Title  33— NAVIGATION  AND 
NAVIGABIE  WATERS 

Chapter  II — Corps  of  Engineers, 
Department  of  the  Army 

PART  204 — DANGER  ZONE 
REGULATIONS 

Atlantic  Ocean,  Va. 

Pursuant  to  the  provisions  of  section 
7  of  the  River  and  Harbor  Act  of  Au¬ 
gust  8.  1917  (40  SUt.  266;  33  UB.C.  1). 
and  Chapter  XIX  of  the  Army  Appropri¬ 
ations  Act  of  July  9.  1918  (40  Stat.  892; 
33  U.S.C.  3) ,  §  204.27  is  hereby  prescribed 
establishing  and  governing  the  use  and 
navigation  of  a  danger  zone  in  the  At¬ 
lantic  Ocean,  Va..  effective  30  days  after 
publication  in  the  Federal  Register  as 
follows : 

§  204.27  .Atlantic  Ocean  off  Wallopa 
InlanH  and  Chincotcaguc  Inlet,, Va.; 
danger  cone. 

(a)  The  area.  An  area  immediately 
offshore  frc«n  Wallops  Island  defined  by 
lines  drawn  as  follows:  Beginning  at 
latitude  37*51’30"  N.,  longitude  75*27'- 
30"  W,;  thence  to  latitude  37*51'30"  N., 
longitude  75*17'12"  W.;  thence  to  lati¬ 
tude  37*43'18"  N..  longitude  75*29'42" 
W.:  and  thence  to  latitude  37*49'18"  N., 
longitude  75*29*42"  W. 

(b)  The  regulations.  (1)  Vessels  may 
enter  and  operate  in  the  danger  zone  at 
all  times  when  warning  signals  are  not 
displayed. 

(2)  When  warning  signals  ai'e  dis¬ 
played,  all  vessels  In  the  danger  zone 
except  vessels  entering  or  departing 
Chlncoteague  Inlet  shall  leave  the  zone 
promptly  by  the  shortest  possible  route 
and  shall  remain  outside  the  zone  until 
allowed  by  a  patrol  boat  to  enter,  or 
until  the  danger  signal  has  been  dis¬ 
continued.  Vessels  entering  or  depart¬ 
ing  Chlncoteague  Inlet  shall  take  the 
shortest  passage  possible  through  the 
danger  zone  upon  display  of  the  danger 
signal. 

(3)  The  intent  to  conduct  rocket- 
launching  operations  involving  the  area 
shall  be  indicated  by  a  signal  consisting 
of  a  large  orange-colored,  “blimp- 
shaped”  balloon  by  day  and  a  signal 
rotating  alternately  red  and  white  bea¬ 
con  by  night.  The  balloon  shall  be  flown 
at  latitude  37*50*38",  longitude  75*28*- 
47"  and  the  beacon  shall  be  diqilayed 
about  200  feet  above  mean  high  water 
at  latitude  37*50*16",  longitude  75*29*- 
07".  *rhe  appropriate  one  of  these 
signals  shall  be  displayed  30  minutes 
prior  to  rocket-launching  time  and  shall 
remain  displayed  until  danger  no  longer 
exists. 

(4)  The  regulations  in  this  section 
shall  be  enforced  by  the  Director,  Wal¬ 
lops  Station.  National  Aeronautics  and 
Space  Administration,  Wallops  Island. 
Va.,  or  such  agencies  as  he  may  designate. 


(Regs.,  Sept.  30.  1966,  1507-33  (Atlantic 
Ocean,  Va.)-BNOCn)V-ON|  (Sec.  7.  40  Stat. 
266.  Chap  XIX.  40  SUt.  893;  33  U.S.C.  1,  3) 

Kenneth  G.  Wickham, 

Major  General.  VS.  Army. 

The  Adjutant  General. 

|FR  Doc.  66-11289;  Filed.  Oct.  17,  1966; 
8:45  ajn.| 


Title  42— PUBUC  HEALTH 

Chapter  I — Public  Health  Service,  De¬ 
partment  of  Health,  Education,  and 

Welfare 

SU6CHAPTER  0 — GRANTS 

PART  52— GRANTS  FOR  RESEARCH 
PROJECTS 

Subpart  E — Grantee  Accountability 
Accounting  for  Grant  Award  Payments 

The  purpose  of  the  amendment  set 
forth  below  is  to  provide,  to  the  extent 
Indicated,  for  the  accountability  of  funds 
granted  to  educational  and  other  insti¬ 
tutions  for  indirect  costs  on  the  basis  of 
a  predetermined  percentage  of  allowable 
direct  costs. 

Effective  on  publication  in  the  Federal 
Register,  S  52.41  is  revised  to  read  as 
follows: 

§52.41  Arrounling  for  grant  award 
paynieniK. 

With  respect  to  each  approved  project 
the  grantee  shall  account  for  the  sum 
total  of  all  amounts  paid  under  S  52.14 
(e)  by  presenting  or  otherwise  making 
available  vouchers  or  any  other  evidence 
satisfactory  to  the  Surgeon  General  of 
expenditures  for  direct  and  indirect 
costs  meeting  the  requirements  of  Sub¬ 
part  D  of  this  part:  Provided,  however. 
That  where  in  accordance  .with  i  52.32 
(b)(2)  the  amount  awarded  to  an  edu¬ 
cational  institution  for  indirect  cost  was 
based  on  a  predetermined  fixed-percent¬ 
age  of  estimated  direct  costs,  the  amount 
allowed  for  indirect  costs  shall  be  com¬ 
puted  on  the  basis  of  such  predetermlRgd 
fixed-percentage  rates  applied  to  the 
total,  or  a  selected  element  thereof,  of 
the  reimbursable  direct  costs  incurred. 
Such  predetermined  fixed-percentage 
rates  may  also  be  aivlied  in  accounting 
for  awards  to  noneducational  institu¬ 
tions  to  the  extent  such  application  is 
deemed  by  the  Surgeon  General  to  pro¬ 
tect  adequately  the  interests  of  the  Gov¬ 
ernment. 

(See.  215,  58  SUt.  690;  43  UA.C.  216) 

Dated:  September  16. 1966. 

[seal]  William  H.  Stewart, 
Surgeon  General. 

Approved:  October  7, 1966. 

WiLEUR  J.  Cohen, 

Acting  Secretary. 

[FJl.  Doc.  66-11819;  PUed.  Oct.  17,  1966; 
6:47  sjn.I 
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Title  43— PUBLIC  LANDS: 
INTERIOR 

Chapter  II — Bureau  of  Land  Manage¬ 
ment,  Department  of  the  Interior 
SUBCHAPTER  E — FOREST  MANAGEMENT  (5000) 
[Circular  2215] 

PART  5430— PRESALE  PREPARATION, 

ADVERTISEMENT  AND  CONTRACT 

PREPARATION 

Swbpart  5433 — Bids  and  Award  of 
Contract 

Qualification  of  Bidders  and 
Purchasers 

On  page  10415  of  the  Federal  Register 
of  August  3.  1966,  there  was  published  a 
notice  of  proposed  rule  making  to  amend 
regulations  concerning  the  qualification 
of  bidders  and  purchasers  of  Federal 
timber.  Interested  persons  were  given 
30  days  in  which  to  submit  written  com¬ 
ments,  suggestions,  or  objections  regard¬ 
ing  the  proposed  amendment  to  the 
regulations. 

No  objections  have  been  received  and 
the  proposed  amendment  to  the  regula¬ 
tions  is  hereby  adopted  wtihout  change 
and  is  set  forth  below. 

Effective  date.  This  amendment  shall 
be  effective  as  of  the  date  of  its  publica¬ 
tion  in  the  Federal  Register. 

Charles  F.  Luce. 

Under  Secretary  of  the  Interior. 

October  11. 1966. 

Section  5433.1  is  amended  by  addi¬ 
tional  wording  relating  to  eligibility  to 
qualify  to  purchase  set-aside  timber.  As 
amended  S  5433.1  will  read  as  follows: 

§  3133.1  QualiAralion  of  bidders  and 
purchasers. 

A  bidder  or  purchaser  for  the  sale  of 
timber  must  be  (a)  an  individual  who  is 
a  citizen  of  the  United  States,  (b)  a 
partnership  composed  wholly  of  such 
citizens,  (c)  an  unincorporated  associ¬ 
ation  composed  wholly  of  such  citizens, 
or  (d)  a  corporation  authorized  to 
transact  business  in  the  States  in  which 
the  timber  is  located.  A  bidder  must 
also  have  submitted  a  deposit  in  advance, 
as  required  by  S  5433.2.  To  qualify  for 
bidding  to  purchase  set-aside  timber,  the 
bidder  must  not  have  been  determined 
by  the  Small  Business  Administration 
to  be  ineligible  for  preferential  award  of 
set-aside  sales  and  must  accompany  his 
deposit  with  a  self-certification  state¬ 
ment  that  he  is  qualified  as  a  smsdl  busi¬ 
ness  concern  as  defined  by  the  Small 
Business  Administration  (13  CFR  Part 
121>. 

I  P  R.  Doc.  6«  11298:  Filed,  Oct.  17,  1966; 
8:45  a.m.] 


Title  49— TRANSPORTATION 

Chapter  I — Interstate  Commerce 
Commission 

'  SUBCHAFTER  A — GENERAL  RULES  AND 
REGULATIONS 
[Ex  Parte  MC-19] 

part  7— list  of  forms,  part  II, 
INTERSTATE  COMMERCE  ACT 

Practices  of  Motor  Common  Carriers 
of  Household  Goods 

At  a  session  of  the  Interstate  Com¬ 
merce  Commission.  Division  1.  held  at  its 
office  in  Washington,  D.C.  on  the  15th 
day  of  July  1966. 

It  appearing,  that  the  order  of  the  Com¬ 
mission  entered  in  this  proceeding  on 
June  7,  1966,  effective,  as  postponed, 
on  January  1,  1967,  wherein  certain  reg¬ 
ulations  were  prescribed  and  adopted, 
includes  a  requirement  appearing  in 
S  176.10(e>,  of  this  chapter  that  every 
household  goods  carrier  shall  file  each 
month  a  report  of  all  instances  during 
the  preceding  month  where  the  actual 
charges  for  services  rendered  exceeded 
the  estimates  of  such  charges  by  10  per¬ 
cent  or  more,  with  an  explanation  of  rea¬ 
sons  for  the  variances; 

And  it  further  appearing,  that  it  is  nec¬ 
essary  and  desirable  that  a  form  be  pre¬ 
scribed  for  use  by  motor  common  carriers 
of  household  goods  in  filing  reports  of 
underestimates  with  the  Commission  in 
accordance  with  the  said  requirement; 

It  is  ordered.  That  Form  BOC  101,  Re¬ 
port  of  Underestimates,  a  copy  of  which 
is  attached  hereto  ^  and  made  a  part 
hereof,  be,  and  it  is  hereby  approved, 
adopted  and  prescribed  for  appropriate 
use  as  requir^  by  S  176.10(e) ; 

It  is  further  ordered.  That  Part  7  of 
Subchapter  A  of  this  chapter  be,  and  it  is 
hereby,  amended  by  adding  §  7.101  BOC 
101  to  read  as  follows: 

§  7.101  BOC  101. 

Report  of  Underestimates,  Form  BOC 
101,1  to  be  used  by  motor  carriers  of 
household  goods  to  report  to  the  Com¬ 
mission  all  instances  in  which  actual 
charges  exceed  written  estimates  by  10 
percent  or  more,  pursuant  to  §  176.10(e) 
of  this  chapter. 

(Secs.  204.  220,  49  Stst.  546  as  amended,  563 
as  amended;  49  UA.C.  304, 320) 

It  is  further  ordered.  That  this  order 
shall  be  effective  cm  January  1,  1967. 

And  it  is  further  ordered.  That  notice  of 
this  order  shall  be  given  to  motor  car¬ 
riers,  other  persons  of  interest,  and  the 
general  public  by  depositing  a  copy  there¬ 
of  in  the  office  of  the  Secretary  of  the 
Commission,  Washington,  D.C.,  and  by 


>Form  B(Xr  101  flied  as  part  of  original 
document. 


filing  a  copy  thereof  with  the  Director, 
Office  of  the  Federal  Register. 

By  the  Commission,  Division  1. 

[seal]  H.  Neil  Oarson, 

Secretary, 

[F.R.  Doc.  66-11317;  Filed,  Oct.  17,  1966; 
8:47  a.m.] 

Title  38— PENSIONS,  BONUSES, 
AND  VETERANS’  RBIEF 

Chapter  I — ^Veterans  Administration 
PART  3— ADJUDICATION 
Subpart  E — Waiver  of  Overpayments 

Refunds  on  Overpayments 

1.  In  6  3.1902(b).  subparagraph  (9)  Is 
amended  to  read  as  follows: 

§  3.1902  ^‘Overpaymenta.'' 

•  •  .  •  *  • 

(b)  •  •  • 

(9)  Amounts  equal  to  amoimts  which 
have  been  recovered  by  the  Veterans  Ad¬ 
ministration  prior  to  the  date  of  receipt 
of  the  request  for  waiver. 

2.  In  S  3.1903,  paragraph  (b)  is 
amended  to  read  as  follows: 

§  3.1903  Waiver. 

#  •  •  •  # 

(b)  Request  for  waiver  of  an  overpay¬ 
ment  will  be  considered  only  if  received 
within  1  year  following  the  date  of  notice 
to  the  payee;  otherwise,  an  aniUcation 
will  be  considered  only  if  it  is  supported 
by  new  and  material  evidence. 

•  •  •  •  • 

3.  In  9  3.1906,  paragraph  (c)  is 
amended  to  read  as  follows: 

§  3.1906  Revision  of  decisions. 

•  •  •  •  • 

(c)  Where  reversal  or  amendment  of 
a  decision  is  authorized  by  Central  Office 
under  9  3.105(b)  because  of  a  difference 
of  opinion,  the  effective  date  of  waiver 
will  be  governed  by  the  principle  con¬ 
tained  in  9  3.400(h).  However,  no  re- 
fimd  will  be  made  of  any  mone3rs  re¬ 
covered  prior  to  the  date  of  receipt  of 
the  request  for  waiver. 

(72  SUt.  1114;  38  D.S.C.  210) 

These  regulations  are  effective  Novem¬ 
ber  1. 1966. 

By  direction  of  the  Administrator. 

Approved:  October  12, 1966. 

[seal]  Cyril  F.  Brickfislo, 

Deputy  Administrator. 

|F.R.  Doc.  66-11308;  Filed,  Oct.  17,  1966; 
8:46  Bjn.] 
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Title  50— WILDLIFE  AND 
FISHERIES 

Chapter  I — Bureau  of  Sport  Fisheries 
and  Wildlife,  Fish  and  Wildlife 
Service,  Department  of  the  Interior 

PART  32— HUNTING 

Seney  National  Wildlife  Refuge, 
Mich. 

The  following  special  regulation  is  Is¬ 
sued  and  Is  effective  on  date  of  publica¬ 
tion  in  the  Fedikal  Register  . 

§  32.32  Special  rcfrulalionn ; . biK  game; 
for  individual  wildlife  refuge  area». 

Michicam 

SENEY  NATIONAL  WILDLIFE  REFUGE 

Public  hunting  of  deer  and  bea/  on  the 
Seney  National  Wildlife  Refuge  is  per¬ 
mitted  from  6  ajn.  to  7  p.m.,  e.s.t.,  each 
day  from  November  12,  1966,  through 


RULES  AND  REGULATIONS 

November  27, 1966,  only  on  the  area  des¬ 
ignated  by  signs  as  open  to  hunting. 
This  open  area,  comprising  85,200  acres, 
is  delineated  on  a  map  available  at  the 
refuge  headquarters,  Seney,  Mich.,  and 
from  the  Regional  Director,  Bureau  or 
Sport  Fisheries  and  Wildlife,  1006  West 
Lake  Street,  Minneapolis,  Minn.  55408. 
Hunting  shall  be  in  accordance  with  all 
applicable  State  regulations  covering  the 
hunting  of  deer  and  bear  including  the 
requirement  that  a  current  Michigan  big 
game  license  be  in  the  possession  of  the 
hunter  and  shall  be  subject  to  the  follow¬ 
ing  special  conditions; 

(1)  Firearms  (rifles  only)  chambering 
center  Are  cartridges  of  .23  caliber  bullet 
diameter  or  larger. 

The  provisions  of  this  special  regulation 
supplement  the  regulations  which  govern 
hunting  on  wildlife  refuge  areas  gener¬ 
ally.  which  are  set  forth  in  Title  50,  Code 
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of  Federal  Regulations,  Part  32  and  are 
effective  through  November  27,  1966. 

John  B.  Hakala, 
Refuge  Manager,  Seney  Ra¬ 
tional  Wildlife  Refuge,  Seney, 
Mich. 

October  11,  1966. 

(P.R.  Doc.  66-11313:  Plied,  Oct.  17,  1966; 
8:47  A.m.] 

PART  33— SPORT  FISHING 
Merritt  Island  National  Wildlife 
Refuge,  Fla.;  Correction 

In  F.R.  Doc.  65-13420,  appearing  at 
page  15469  of  the  issue  for  December  16. 
1965,  subparagraph  (1),  should  read  as 
follows: 

(1)  The  sport  Ashing  season  on  the 
refuge  extends  from  January  6,  1966, 
through  November  23.  1966. 

Walter  A.  Oresh, 
Regional  Director,  Bureau  of 
Sport  Fisheries  and  Wildlife. 
(P.R.  Doc.  66-11312;  Plied,  Oct.  17.  1066; 
8:47  Rjn.| 
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DEPARTMENT  OF  THE  TREASURY 

Fiscal  Service 

[Dept.  Clrc.  670, 1966  Rev.,  Supp.  No.  8) 

BOSTON  INSURANCE  CO.  AND  BOS¬ 
TON  OLD  COLONY  INSURANCE  CO. 

Termination  of  Authority  To  Qualify 

as  Surety  on  Federal  Bonds  and 

Change  of  Name  of  Company 

Tlie  Certificate  of  Authority  as  an  ac¬ 
ceptable  surety  on  Federal  bonds  issued 
by  the  Secretary  of  the  Treasury  under 
date  of  June  1, 1966,  to  the  Boston  Insur¬ 
ance  Co..  Boston,  Mass.,  a  Massachusetts 
corporation,  under  the  Act  of  Congress 
approved  July  30,  1947  (6  U.S.C.  6-13), 
is  hereby  terminated  for  the  following 
reason. 

Pursuant  to  a  Reinsurance  and  As¬ 
sumption  Agreement,  approved  by  the 
Commissioner  of  Insurance  of  the  State 
of  Massachusetts  on  June  6,  1966.  effec¬ 
tive  12:01  a.m.,  e.s.t..  January  1, 1966,  the 
Continental  Insurance  Co.,  New  York, 
N.Y..  a  New  York  corporation,  acquired 
certain  assets  and  assumed  all  of  the  in¬ 
surance  liabilities  of  Boston  Insurance 
Co.  which,  effective  June  6,  1966,  with¬ 
drew  from  the  insurance  business  and 
adopted  the  name  Bimar  Corp.  A  copy 
of  the  Reinsurance  and  Assumption 
Aiireement  is  on  file  in  the  Treasury  De¬ 
partment,  Bureau  of  Accounts.  Surety 
Bonds  Branch.  Washington.  D.C.  20226. 

The  Continental  Insurance  Co.,  New 
York,  N.Y..  which  assumed  the  insurance 
business  of  the  Boston  Insurance  Co., 
holds  a  Certificate  of  Authority  as  an 
acceptable  surety  on  Federal  bonds  is¬ 
sued  by  the  Secretary  of  the  Treasury 
June  1,  1966,  with  an  underwriting  limi¬ 
tation  of  $118,391,000. 

Effective  June  6.  1966,  the  Old  Colony 
I:\surance  Co..  Boston,  Mass.,  a  Massa- 
chu.setts  corporation,  which  was  a  sub¬ 
sidiary  of  the  Boston  Insurance  Co.,  for¬ 
mally  changed  its  name  to  Boston  Old 
Colony  Insurance  Co.  A  copy  of  a  cer¬ 
tificate  issued  by  the  Secretary  of  the 
Commonwealth  of  Massachusetts  certi¬ 
fying  to  the  change  of  name  has  been 
received  and  filed  in  the  Treasury  De¬ 
partment. 

A  Certificate  of  Authority  as  an  ac¬ 
ceptable  surety  on  Federal  bonds  dated 
June  6.  1966,  hsis  been  issued  by  the  Sec¬ 
retary  of  the  Treasury  to  the  following 
company  under  the  Act  of  Congress  ap¬ 
proved  July  30.  1947  (6  U.S.C.  6-13),  to 
replace  tlie  certificate  issued  June  1. 1966 
to  the  company  under  its  former  name. 
Old  Colony  Insurance  Co.  The  under¬ 
writing  limitation  of  $717,000  previously 
established  for  the  company  remains  un¬ 
changed. 

Name  of  company,  location  of  principal 
executive  office,  and  State  in  which  incorpo¬ 
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rated:  Boston  Old  Colony  Insurance  Com¬ 
pany,  Boston,  Massachrisetts;  Massachusetts. 

In  view  of  the  foregoing,  no  action  need 
be  taken  by  bond-approving  officers,  by 
reason  of  the  reinsurance  and  assump¬ 
tion  of  the  insurance  business  of  the  Bos¬ 
ton  Insurance  Co.  by  Continental  Insur¬ 
ance  Co.,  the  withdrawal  from  the  Insur¬ 
ance  business  of  Boston  Insurance  Co., 
or  the  change  of  name  of  Old  Colony  In¬ 
surance  Co.,  with  respect  to  any  bond  or 
other  obligation  in  favor  of  the  United 
States  or  in  which  the  United  States  has 
an  interest,  direct  or  indirect,  issued  on 
or  before  June  6,  1966,  by  Boston  Insur¬ 
ance  Co.  or  Old  Colony  Insurance  Co. 
pursuant  to  the  Certificates  of  Authority 
issued  to  the  companies  by  the  Secretary 
of  the  Treasury. 

Certificates  of  Authority  expire  on  May 
31  each  year,  unless  sooner  revoked  and 
new  certificates  are  issued  on  June  1.  so 
long  as  the  companies  remain  qualified 
(31  CFR  Part  223).  A  list  of  quaUfied 
companies  is  published  annually  as  of 
June  1,  in  Department  Circular  570,  with 
details  as  to  underwriting  limitations, 
areas  in  which  licensed  to  transact  fi¬ 
delity  and  surety  business  and  other  in¬ 
formation.  Copies  of  the  circular,  when 
issued,  may  be  obtained  from  the  Treas¬ 
ury  Department,  Bureau  of  Accounts, 
Surety  Bonds  Branch,  Washington,  D.C, 
20226. 

Dated:  October  13.  1966. 

TsealI  John  K.  Carlock, 

Fiscal  Assistant  Secretary. 

|F,R.  Doc.  66-11304;  Filed.  Oct.  17,  1966; 

8:46  a.m.l 


OfRce  of  the  Secretary 

I  Antidumping — ATS  643.S-W1 

STEEL  WELDED  WIRE  MESH  FROM 
ITALY 

Deterihination  of  Sales  at  Not  Less 
Than  Fair  Value 

October  12. 1966. 

On  August  5. 1966,  there  was  published 
in  the  Federal  Register  a  “Notice  of  In¬ 
tent  To  Discontinue  Investigation  and  of 
Tentative  Determination  That  No  Sales 
Exist  Below  Fair  Value"  because  of  price 
revisions  with  respect  to  steel  welded 
wire  mesli  for  concrete  reinforcement 
imported  from  Italy,  and  that  such  fact 
is  considered  to  be  evidence  that  there 
are  not,  and  are  not  likely  to  be.  sales 
below  fair  value. 

The  merchandise  imder  consideration 
consists  of  lightweight  concrete  rein¬ 
forcement  mesh  for  buildings. 

The  complainant  submitted  a  writ¬ 
ten  request  for  an  opportunity  to  present 
views  in  person  in  opposition  to  the  ten¬ 
tative  determination.  The  opportunity 
was  afforded  to  the  (ximplalnant.  and 


all  interested  parties  of  record  were  noti¬ 
fied  and  were  represented  at  the  hear¬ 
ing. 

After  consideration  of  all  written  and 
oral  argiunent  presented,  I  hereby  deter¬ 
mine  that  because  of  price  revisions,  steel 
welded  wire  mesh  for  concrete  reinforce¬ 
ment  from  Italy  is  not  being,  nor  likely  to 
be.  sold  at  less  than  fair  value  within  the 
meaning  of  section  201(a)  of  the  Anti¬ 
dumping  Act,  1921,  as  amended  (19 
U.S.C.  160(a)). 

This  determination  and  the  statement 
of  the  reason  therefor  are  published  pur¬ 
suant  to  section  201(c)  of  the  Antidump¬ 
ing  Act,  1921,  SIS  sunended  (19  U.S.C.  160 
(O). 

[seal]  True  Davis, 

Assistant  Secretary  of  the  Treasury. 

(FJl.  Doc.  66-11305;  Filed.  Oct.  17,  1966; 

8:46  ajn.] 


DEPARTMENT  OF  THE  INTERIOR 

Bureau  of  Land  Management 
ALASKA 

Notice  of  Filing  of  Plats  of  Survey 

1.  Plats  of  survey  of  the  Isuids  de¬ 
scribed  below  will  be  officially  filed  in  the 
Anchorage  Office,  Anchorage.  Alaska,  ef¬ 
fective  at  10  am.,  November  1,  1966. 

Sewaro  Meridian 
T  20  N  R  3  W 

Sec.  31:  Lots  i.  2,  3, 4.  5,  6.  7,  NEi/i,  EVaW^, 
SE^4; 

Sec.  32:  All; 

Sec.  33:  All; 

Sec.  34:  All: 

Sec.  35:  All: 

Sec.  36:  Lou  1, 2.  3,  N^,  SWVa*. 

Tract  A. 

Containing  22,778.01  acres. 

2.  The  land  is  hilly  to  mountainous, 
covered  with  spruce  and  birch,  with  cot¬ 
ton  w(X)d  timber  along  the  banks  of  Wil¬ 
low  Creek.  The  imdergrowth  consists 
of  alder,  berry  brush,  and  patches  of 
devil's  club  in  the  creek  bottom.  The 
soil  varies  from  sandy  loam,  covered  with 
vegetable  mold,  to  black  muck  in  marshy 
areas.  Willow  Creek  fiows  westerly 
through  the  subdivided  portion  of  the 
township.  Peters  Creek  Joins  Willow 
Creek  in  the  northeast  quarter  of  sec¬ 
tion  36. 

3.  The  public  lands  affected  by  this 
order  are  hereby  restored  to  the  opera¬ 
tion  of  the  public  land  laws,  subject  to 
any  valid  existing  rights,  the  provisions 
of  existing  withdrawals,  and  the  require¬ 
ments  of  applicable  law,  rules,  and  regu¬ 
lations. 

4.  The  greater  part  of  the  land  affected 
by  this  notice  has  been  selected  by  the 
State  of  Alaska  in  accordance  with  and 
subject  to  the  limitations  and  require¬ 
ments  of  the  Alaska  Statehood  Act  of 
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July  7, 1958  (72  Stat.  339 > ,  and  the  regu< 
lations  in  43  CFR  2222.9-l(a)  and  Part 
1840. 

5.  Inquiries  concerning  the  lands 
should  be  addressed  to  the  Manager, 
Anchorage  Land  0£Bce,  555  Cordova 
Street,  Anchorage.  Alaska  99501. 

T.  O.  Bingham, 

Manager,  Anchorage  Land  Office. 

I  P  R.  Doc.  68-11310;  Plied,  Oct.  17.  1966; 
8:46  a.m.] 


IDAHO 

Notice  of  Filing  of  Protraction 
Diagrams 

October  10.  1966. 

Notice  is  hereby  given  that  effective 
at  and  after  10  a.m.  on  November  14. 
1966,  the  following  protraction  diagrams 
are  officially  filed  of  record  in  the  Idaho 
Land  Office.  Room  327.  Federal  Build¬ 
ing,  Boise,  Idaho  83701.  In  accordance 
with  Title  43,  Code  of  Federal  Regula¬ 
tions,  these  protractions  will  become  the 
basic  record  for  describing  the  lands  for 
all  authorized  uses.  Until  this  date  and 
time  the  diagrams  have  been  placed  in 
open  files  and  are  available  to  the  public 
for  information  only. 

Idaho  Protraction  Diagrams 
Noe.  26, 26,  27,  28, 29.  30, 31, 32  and  36 

Rons  MERIDIAN 

Approved  September  21, 1906 
No.  25 

Ts.  27  and  28  N.,  Rs.  13, 14, 15,  and  16  E. 

No.  26 

Tb.  27  and  28  N..  Re.  10, 11,  and  12  E. 

No.  27 

Tb.  27  and  28  N.,  Rs.  7, 8.  and  9  E. 

No  .  28 

Ts.  27  and  28  N.,  Rs.  4,  5,  and  6  E. 

No  .  29 

T.  27  N.,  Rs.  20.  21,  and  22  E. 

No.  30 

T.  25  N.,  Rs.  20.  21. 22.  and  23  E. 

T.  26  N.,  Rs.  20.  21,  and  22  E. 

No.  31 

T.  25  N.,  Rs.  18.  and  19  E. 

T.  26  N..  R.  19  E. 

No.  32 

T.  25  N.,  Rs.  15. 16.  and  17  B. 

T.  26  N..  Rs.  15,  and  16  E. 

No.  36 

Ts.  25  and  26  N.,  Rs.  4,  5.  and  6  E. 

C(H>ie8  of  these  diagrams  are  for  sale 
at  one  dollar  ($1.00)  each  by  the 
Cadastral  Engineering  Office,  Bureau  of 
Land  Management,  Post  Office  Box  2237, 
Boise,  Idaho  83701. 

Orval  O.  Hadley, 

Manager, 

Land  Office,  Boise,  Idaho. 

(P.R.  Doc.  66-11311;  Filed,  Oct.  17.  1966; 
8:46  ajn.] 


(Montana  073207] 

MONTANA 

Notice  of  Proposed  Classification  of 
Public  Lands 

Correction 

In  FH.  Doc.  66-10229,  appearing  at 
page  12455  of  the  issue  for  Tuesday, 
September  20,  1966,  the  penultimate  line 
of  the  land  description  should  be  deleted 
and  the  following  inserted  therefor: 

See.  25,  NW(4; 


DEPARTMENT  OF  AGRICULTURE 

Commodity  Credit  Corporation 

(Arndt.  1] 

SALES  OF  CERTAIN  COMMODITIES 
October  Sales  List 

Pursuant  to  the  policy  of  the  Com¬ 
modity  Credit  Corporation  issued  Octo¬ 
ber  12.  1954  (19  F.R.  6669),  and  subject 
to  the  conditions  stated  therein,  the  CCC 
Monthly  Sales  List  for  October  1966  is 
amended  as  set  forth  below: 

The  Export  Section  for  wheat  is 
amended  to  read  as  follows: 

All  clasaea  of  wheat  are  available  for  export 
sale  at  all  U.S.  Coaets  Including  the  Great 
Lakes  and  St.  Lawrence  ports,  however,  sales 
at  West  Coast  ports  are  subject  to  the  ex. 
ceptions  for  the  various  programs  as  follows: 

A.  Announcement  OR-345  (Revision  m, 
July  6,  1962,  as  amended).  Wheat  Export 
Program.  Hard  Red  Winter  and  Hard  Red 
Spring  wheat  will  not  be  sold  at  West  Coast 
ports.  Por  Durum  wheat  offered  for  sale 
under  this  announcement  at  West  Coast 
ports  buyer  must  show  export  from  West 
Coast  ports  and  shipment  Into  a  dollar 
market  (Including  shipment  under  CCC  ap¬ 
proved  credit  sale — non  PL  480)  to  a  desti¬ 
nation  west  of  the  170  meridian,  west  longi¬ 
tude  and  east  of  the  60th  meridian,  east 
longitude,  and  to  countries  on  the  West 
Coast  of  Central  and  South  America. 

B.  Announcement  OR-346  (Revision  I. 
June  23,  1960,  as  amended),  for  expm-t  as 
flour. 

C.  Announcement  OR-261  (Revision  11. 
January  9,  1961,  as  amended  and  supple¬ 
mented)  for  export  as  wheat  as  follows: 

(1)  All  classes  wUl  be  sold  for  application 
to  barter  contracts  except  that  wheat  of  the 
classes  Hard  Red  Winter,  Hard  Red  Spring, 
and  Durum  will  not  be  sold  for  barter  at 
West  Coast  ports  nor  will  evidence  of  export 
at  West  Ckiast  ports  be  acceptable  under  a 
sale  for  barter; 

(2)  All  classes  will  be  sold  for  application 
to  approved  CCC  credit  sales  except  that  (a) 
in  the  case  of  Hard  Red  Winter  and  Hard 
Red  Spring  wheat  sold  at  West  Coast  porU, 
buyers  must  show  export  from  a  West  Co«wt 
port  to  a  destination  within  the  geograph- 
leal  area  described  In  A  above,  and  (b) 
Durum  wheat  will  not  be  sold  at  West  Coast 
ports  for  application  to  credit  sales  nor  will 
evidence  of  export  from  West  Coast  pmts  be 
acceptable  under  a  sale  of  Durum  for  appli¬ 
cation  to  a  credit  transaction; 

(3)  Hard  Red  Winter  and  Hard  Red  Spring 
wheat  will  be  sold  at  West  Coast  porU  for 
export  oommodlty  certificates  to  All  a  dollar 
market  sale  and  buyer  miut  show  export 
from  West  Coast  port  to  a  destination  within 
the  geographical  area  described  In  A  above. 


D.  Announcement  OR-262  (Revision  11. 
January  9.  1961,  as  amended)  for  export  as 
flour  as  follows:  All  classes  will  be  sold  for 
iqipUcatlon  to  barter  and  approved  CCC 
credit  transactions  except  that  sales  for 
barter  will  not  be  made  at  West  CoasA  ports 
nor  will  evidence  of  export  from  West  Coast 
ports  be  acceptable  under  a  sale  for  barter 
pursuant  to  this  announcement. 

(Sec.  4.  62  Stat.  1070,  as  amended:  15  U.S.C. 
714b.  Interpret  or  apply  sec.  407,  63  Stat. 
1066:  sec.  1(>5,  63  Stat.  1051,  as  amended  by 
76  Stat.  612;  secs.  303,  306,  and  307,  76  Stat. 
614-617;  7  UJ3.C.  1441  (note) ) 

Signed  at  Washington,  D.C.,  on  Oc¬ 
tober  12.  1966. 

H.  D.  Godfrey, 
Executive  Vice  President. 
Commodity  Credit  Corporation. 

|F.R.  Doc.  66-11302;  Filed,  Oct.  17,  1966; 
8:46  a.m.) 


Civil  AERONAUTICS  BOARD 

(Docket  No.  15419] 

BLOCKED-SPACE  AIRFREIGHT 
TARIFFS 

Notice  of  Prehearing  Conference 

In  the  light  of  the  Supreme  Court's 
recent  denial  of  certiorari  in  connection 
with  the  litigation  with  respect  to  the 
Board's  blocked-space  airfreight  policy, 
it  is  appropriate  that  the  tariff  Investi¬ 
gation  now  go  forward.  Accordingly, 
this  proceeding  is  set  for  prehearing  con¬ 
ference  at  10  a.m..  November  8,  1966,  in 
Room  726,  Universal  Building,  Connect¬ 
icut  and  Florida  Avenues  NW..  Wash¬ 
ington,  D.C.,  before  Examiner  Ralph  L. 
Wiser. 

Proposed  revisions  in  the  statements 
of  issues,  revised  requests  for  informa¬ 
tion,  and  revisions  in  the  statements  of 
positions  of  the  parties,  as  well  as  pro¬ 
posed  procedural  dates,  shall  be  sub¬ 
mitted  in  writing  vith  copy  to  the  ex¬ 
aminer  and  all  parties  by  October  27. 
1966.  The  parties  should  make  their 
submissions  on  the  basis  of  grant  by  the 
Board  of  the  requested  consolidation  of 
Docket  17594  into  this  proceeding. 

Dated  at  Washington,  D.C.,  October, 
12, 1966. 

[seal!  Ralph  L.  Wiser, 

Hearing  Examiner. 

(F.R.  Doc.  66-11314;  Piled,  Oct.  17,  1966; 
8:47  sjn.) 


DEPARTMENT  OF  HEALTH.  EDUCA- 
TlOH,  AND  WELFARE 

Food  and  Drug  AdministraHon 
GEIGY  CHEMICAL  CORP. 

Notico  of  Filing  of  Potition 
Regarding  Posticidos 

Pursuant  to  the  provisions  of  the  Fed¬ 
eral  Food.  Drug,  and  Cosmetic  Act  (sec. 
408(d)(1).  68  Stat.  512;  21  U.8.C.  346a 
(d)(1)),  notice  is  given  that  a  petition 
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(PP  7P0535)  has  been  filed  by  Gelgy 
Chemical  Corp.,  Ardsley,  N.Y.  10502. 
proposing  the  establishment  of  toler¬ 
ances  for  residues  of  the  insecticide  0,0- 
dlethyl  0-t2-isopropyl-4-methyl-6- 
pyrimidinyl]  pho^horothioate  in  or  on 
raw  agricultural  commodities,  as  follows: 

40  parts  per  million  In  or  on  peanut  fwage. 

10  parts  per  million  In  or  on  peanut  bulls 
and  hay. 

0.75  part  per  mUllon  In  or  on  bnissels 
sprouts,  peanuts,  and  sugarcane. 

0.10  part  per  million  In  or  on  potatoes  and 
sweet  potatoes. 

The  analytical  method  proposed  in  the 
petition  for  determining  residues  of  the 
Insecticide  is  a  sulfide  method  which  in¬ 
cludes  the  following  steps:  The  residue  is 
extracted  with  petroleum  ether  and  after 
suitable  cleanup  is  transferred  to  hydro- 
bromic  acid.  The  solution  is  then  boiled, 
converting  the  sulfur  to  hydrogen  sul¬ 
fide.  The  hydrogen  sulfide  is  trapped 
in  sine  acetate  solution  and  determined 
colorimetrlcally  as  methylene  blue. 

Dated:  October  10,  1966. 

J.  K.  Kirk, 

Associate  Commissioner 
for  Compliance. 

[F.R.  Doc.  66-11318:  FUed,  Oct.  17,  1966; 
8:47  a.m.] 

GENERAL  SERVICES  ADMINIS¬ 
TRATION 

[Federal  Procurement  Regs.;  Temporary 
Reg.  8] 

EQUAL  EMPLOYMENT  OPPORTUNITY 

Standard  Government  Contract  Forms; 
Extension  of  Temporary  Regulation 

To  heads  of  Federal  agencies: 

1.  Purpose.  This  regulation  continues 
in  effect  the  provisions  of  PPR  Tempo¬ 
rary  Regulation  No.  1,  October  19,  1965 
(30  F.R.  13475),  as  extended  by  FPR 
Temporary  Regulation  No.  6,  April  25, 
1966  (31  F.R.  6388). 

2.  Background.  FPR  Temporary  Reg¬ 
ulation  No.  1.  as  extended  by  FPR  Tem¬ 
porary  Regulation  No.  6,  prescribed  cer¬ 
tain  revisions  to  standard  Government 
contract  forms  in  accordance  with  the 
requirements  of  section  404  of  Executive 
Order  No.  11246,  September  24.  1965  (30 
F.R.  12319).  Following  the  issuance  by 
the  Secretary  of  Labor  of  the  revision 
of  the  regulations  on  equal  emplo3unent 
opportunity  which  currently  is  under 
consideration,  the  provisions  of  Tempo¬ 
rary  Regulation  No.  1  will  be  codified  in 
the  Federal  Procurement  Regulations. 

3.  Effective  date.  This  regulation  is 
effective  on  October  25.  1966. 

4.  Expiration  date.  Unless  revised  or 
canceled  earlier  by  a  formal  FPR  amend¬ 
ment,  this  regulation  and  the  provisions 
of  FPR  Temporary  Regulation  No.  1  ex¬ 
pire  on  April  24,  1967. 

Dated:  October  3.  1966. 

Lawson  B.  Knott.  Jr., 

Administrator  of  General  Services. 

[FJt.  Doc.  66-11297;  Filed,  Oct.  17.  1966; 
8:45  a.m.] 


(Federal  Property  Management  Regulations 
Temporary  Regulation  No.  E-6] 

OFFICE  FURNITURE 
Use  Standards 

To:  Heads  of  Federal  Agencies. 

1.  Purpose.  This  regulation  estab¬ 
lishes  revised  standards  for  use  of  office 
furniture  in  consonance  with  the  objec¬ 
tives  of  the  President  set  forth  in  his 
memorandum  of  September  16,  1966,  to 
heads  of  departments  and  agencies  on 
cost  reduction  in  piocurement.  supply, 
and  property  management. 

2.  Applicability.  The  provisions  of 
this  regulation  apply  to  all  executive 
agencies.  Other  agencies  are  encouraged 
to  adhere  to  the  revised  standards  so  that 
maximum  benefits  can  be  realized  by  the 
Government. 

3.  Background.  The  President  di¬ 
rected  that  a  special  sustained  GKivem- 
ment-wide  effort  be  made  so  that  <x>sts 
could  be  further  reduced  in  the  procure¬ 
ment  and  management  of  property.  To 
that  end.  a  determination  has  been  made 
that  in  the  interest  of  economy,  use 
standards  for  office  furniture  shoiUd  be 
revised. 

4.  Use  standards  for  office  furniture. 
Office  furniture,  whether  new  or  re¬ 
habilitated,  shall  be  used  as  prescribed 
by  the  following  standards: 

a.  The  use  of  executive  tsrpe  wood 
(traditional  or  modem)  office  furniture 
shall  be  limited  to  personnel  in  Grade 
GS-18  and  above  or  the  equivalent 
thereto,  including  military  rank.  This 
type  of  office  furniture  Includes  items 
which  are  available  from  Federal  Supply 
Schedules  FSC  Group  71,  Part  VI  and 
Part  xn  and  the  executive  office  furni¬ 
ture  (Allen wood)  available  from  Federal 
Prison  Industries,  Inc. 

b.  The  use  of  unitized  wood  office  fur¬ 
niture  shall  be  limited  to  personnel  in 
Grade  GS-15  and  above  or  the  equivalent 
thereto,  including  military  rank.  This 
t3^  is  included  in  Federal  Supply 
Schedule  FSC  Group  71,  Part  vm. 

5.  Application  of  revised  use  stand¬ 
ards.  Despite  the  revised  standards,  re¬ 
distribution  of  furniture  merely  to  com¬ 
ply  therewith  should  not  be  effected. 
However,  to  avoid  new  procurement 
where  an  employee  is  entitled  by  reason 
of  grade  to  other  than  standard  metal 
furniture,  furniture  to  which  he  is  en¬ 
titled  shall  be  provided  by  transfer  of 
furniture  owned  by  the  agency. 

6.  Review  of  purchase  actions.  Agen¬ 
cies  shall  review  immediately  all  out¬ 
standing  requisitions,  purchase  orders, 
or  contracts  to  assure  that  office  furni¬ 
ture,  when  acquired  and  placed  in  use, 
will  conform  to  the  standards  prescribed 
by  this  regulation.  Where  conformance 
will  not  result,  action  shall  be  ted^en  to 
cancel  such  portions  as  will  assure  con¬ 
formance  if  this  can  be  done  without 
incurring  penalty  charges.  In  the  event 
penalty  charges  will  be  Incurred,  the 
Chief,  Furniture  and  Furnishings 
Branch.  Procurement  Operations  Divi¬ 
sion,  Federal  SutH>ly  Service,  tel^hone: 
Area  Code  202,  343-8211  or  Government 
Dial  C(xle  183,  extension  38211,  shall  be 
contacted  for  determination  as  to 


whether  the  quaniUes  Involved  can  be 
diverted  to  OSA  stock  for  other  utiliza¬ 
tion.  QSA  will  monitor  all  orders  for . 
wo(xl  or  executive  type  furniture  placed 
with  Federal  Supply  Schedule  contrac¬ 
tors. 

7.  Other  issuances  affected,.  The  use 
standards  tor  office  furniture  included  in 
FPMR  101-25.302-1  are  replaced  by  this 
regulation. 

8.  Effective  date.  This  regulation  is 
effective  October  14,  1966. 

9.  Expiration  date.  This  regulation 
expires  June  30,  1967,  unless  sooner  re¬ 
scinded  or  revl^,  and  as  appropriate 
will  be  incorporated  In  the  permanent 
Federal  Property  Management  Regula¬ 
tion,  Title  41,  CFR. 

Dated:  October  14.  1966. 

Lawson  B.  Knott.  Jr., 
Administrator  of  General  Services. 

(FJl.  Doc.  66-11357;  Filed,  Oct.  17.  1966; 

8:48  a.m.] 

OFFICE  OF  EMERGENCY 
PLANNING 

NEBRASKA 

NoHc*  of  Mafor  Disaster 

Notice  of  Major  Disaster  for  the  State 
of  Nebraska,  dated  September  1.  1966, 
and  published  September  8, 1966  (31  FJl. 
11783),  is  hereby  amend^  to  Include 
the  following  ooimty  among  those  coun¬ 
ties  determined  to  have  been  adversely 
affected  by  the  catastrophe  declared  a 
major  disaster  by  the  President  in  his 
declaration  of  August  31. 1966: 

Sherman  County. 

Dated:  October  11,  1966. 

Faxxis  Bryant, 
Director, 

Office  of  Emergency  Planning. 

(F.R.  Doc.  66-11290;  Filed,  Oct.  17,  1966; 

8:45  am.] 


INTERSTATE  COMMERCE 
COMMISSION 

(NoUca  1437) 

MOTOR  CARRIER  TRANSFER 
PROCEEDINGS 

October  13,  1966. 

Synopses  of  orders  enter^  pursuant 
to  section  212(b)  of  the  Interstate  Com¬ 
merce  Act,  and  rules  and  regulations 
prescribed  thereimder  (49  CFR  Part 
179),  appear  below: 

As  provided  in  the  Commission’s 
special  rules  of  practice  any  interested 
person  may  file  a  petition  seeking  recon¬ 
sideration  of  the  following  numbered 
proceedings  within  20  days  from  the  date 
of  publication  of  this  notice.  Pursuant 
to  section  17(8)  of  the  Interstate  Com¬ 
merce  Act,  the  filing  of  such  a  petition 
will  postpone  the  effective  date  of  the 
order  in  that  proceeding  pending  its 
disposition.  The  matters  relied  upon  by 
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petitioners  must  be  a>eclfied  In  their 
petitions  with  particularity. 

No.  MC-FC-48605.  By  order  of  Oc< 
tober  10.  1966,  the  Transfer  Board  ap¬ 
proved  the  transfer  to  Hoag  Trucking, 
Inc.,  Philip,  8.  Dak.,  of  the  operating 
rights  In  certificate  No.  MC-124755  (Sub- 
No.  3).  Issued  September  21.  1964,  to 
Homer  Hoag,  doing  business  as  Hoag 
Trucking  Co..  Post  Office  Box  307, 1%lllp, 
S.  Dak.,  authorising  the  transportation 
of  feed,  over  irregular  routes,  from  Sioux 
C^ty,  Iowa,  to  Wall.  S.  Dak.,  and  points 
other  than  Incorporated  cities  or  towns, 
within  50  miles  of  Wall,  8.  Dak.,  and  In 
permiU  Noe.  MC-116751  and  MC:-116751 
(Sub-No.  4),  Issued  September  21,  1964, 
and  July  20, 1965,  retpectively,  to  Homer 
Hoag,  the  former  authorising  the  trans¬ 
portation  of  lumber,  over  irregular  routes, 
from  points  in  Montana,  Wyoming,  North 
Dakota,  Utah,  Colorado,  Nebraska,  Min¬ 
nesota,  Iowa,  Michigan,  Illinois,  Arkan¬ 
sas,  Washington.  Oregon,  and  Idaho,  to 
Philip,  8.  Dak.,  and  the  latter  the  trans¬ 
portation  of  lumber  and  lumber  prod¬ 
ucts,  over  Irregular  routes,  from  points 
In  Idaho.  Montana,  Orgeon,  and  Wash¬ 
ington  to  points  In  South  Dakota.  Dual 
operations  were  authorized. 

No.  MC-PC-69083.  By  order  of  Oc¬ 
tober  10,  1966,  the  Transfer  Board  ap¬ 
proved  the  transfer  to  Edward  F.  Mllo- 
vicz,  doing  business  as  Mexico  Motor 
Express,  Mexico,  N.Y..  of  certificate 
No.  MC-80714,  Issued  August  14,  1957,  to 
Horace  B.  Schellenberg,  doing  business 
as  Pulaski  Motor  Express,  Pulaski,  N.Y., 
authorizing  the  transpertation  of  gen¬ 
eral  commodities,  with  usual  excep¬ 
tions,  over  regular  routes,  between  Syra¬ 
cuse  and  Lacona,  N.Y.,  and  between 
Syracuse  and  Hastings,  N.Y.,  serving 
certain  intermediate  and  off-routes 
p>olnts.  Robert  8.  Amdursky,  26  East 
Oneida  Street.  Oswega,  N.Y.,  attorney 
for  applicants. 

No.  MC-FC-69084.  By  order  of  Octo¬ 
ber  10,  1966,  the  Transfer  Board  ap¬ 
proved  the  transfer  to  Jackson  Trucking, 
Inc.,  of  i)ermit  No.  MC-71883.  issued  Jan¬ 
uary  4.  1954,  to  A.  O.  Jackson,  James¬ 
town,  N.Y.,  authorizing  the  transporta¬ 
tion  over  regular  routes,  of:  Packing¬ 
house  products,  from  Buffalo,  N.Y.,  to 
sp>ecified  points  in  New  York  and  Penn¬ 
sylvania,  and  from  Jamestown,  N.Y.,  to 
sp>eclfled  points  In  New  York  and  Penn- 
sylvuiia;  and.  over  Irregiilar  routes,  com¬ 
modities  classified  in  46  M.C.C.  23  as  (a) 
meat,  meat  products  and  meat  bprprod- 
ucts;  (b)  dairy  products,  and  (c)  articles 
distributed  by  meat  pockinghouses  from 
Jamestown,  N.Y.,  to  points  In  Allegany 
County,  N.Y.,  and  those  In  Potter,  Elk, 
Cameron  and  Forest  Counties,  Pa.,  p>ack- 
inghouse  products  and  dairy  products, 
fresh  fruits  and  vegetables,  from  Buffalo, 
N.Y.,  to  points  In  Erie  County.  Pa.;  and 
packinghouse  products,  restricted  to 
transportation  In  conjunction  with  pool- 
car  shipments,  from  Jamestown.  N.Y.,  to 
points  In  Erie  County,  Pa.,  on  and  east  of 
Pennsylvania  Highway  8,  those  In  Catta¬ 
raugus  and  Chatauqua  Coimties,  N.Y., 
and  those  In  Warren  and  McKean  Coun¬ 
ties,  Pa.  William  J.  Hlrsch,  43  Niagara 


Street,  Buffalo,  N.T.  14202,  attorney  for 
ap>idlcant8. 

No.  MC-FC-69091.  By  ord«r  of  Octo¬ 
ber  10,  1966,  the  Transfer  Board  ap>- 
p>roved  the  transfer  to  James  D.  Zelka 
and  Richard  Strucky,  doing  business  as 
James  Zelka  Trucking,  120  North  Custer 
Avenue,  Hardin.  Mont.  59034,  of  certifi¬ 
cate  of  registration  No.  MC-120931  (Sub- 
No.  1)  evidencing  a  right  to  engaoe  In 
the  transportation  In  Interstate  or  for¬ 
eign  commerce  of  express  and  freight, 
between  p>olnt8  In  Montana,  Issued  Au¬ 
gust  13,  1964,  to  Ben  Feller,  Hardin, 
Mont.,  and  acquired  by  James  Zelka, 
doing  business  as  James  Zelka  Trucking, 
pursuant  to  consummation  of  No.  MC- 
FC-68633  on  May  29,  1966. 

No.  MC-FC-69092.  By  order  of  Octo¬ 
ber  10.  1966,  the  Transfer  Board  ap¬ 
proved  the  transfer  to  K  Edna  Mul- 
hoUand,  doing  business  as  James  Mul- 
holland  Moving  ft  Storage,  Uppier  Darby, 
Pa.,  of  the  operating  rights  In  certifi¬ 
cate  No.  MC-74576,  Issued  March  8, 
1941,  to  James  MulhoUand,  Upp)er  Darby, 
Pa.,  authmizing  the  transportation  (rf: 
Household  goods,  over  Irregular  routes, 
between  points  and  places  In  the  Phila¬ 
delphia.  Pa.,  conunercial  zone,  as  defined 
by  the  Commission  In  17  M.C.C.  533,  on 
the  one  hand,  and,  on  the  other,  points 
and  places  In  Pennsylvania,  New  Jersey, 
Maryland,  New  York,  and  Delaware. 
John  J.  Robinson.  7100  West  CThester 
Pike.  Uppor  Darby.  Pa.,  attorney  for 
applicants. 

No.  MC-FC-69097.  By  order  of  Octo¬ 
ber  10,  1966,  the  Transfer  Board  ap¬ 
proved  the  transfer  to  Blaine  L.  White, 
doing  business  as  Blaine  White  ft  Son, 
RP.D.  No.  2,  Rexburg,  Idaho,  of  the  op¬ 
erating  rights  In  certificate  No.  MC- 
125142,  Issued  November  15.  1963,  to 
White  Enterprises,  Inc.,  R.P.D.  No.  2, 
Rexburg,  Idaho,  authorizing  the  trans¬ 
portation,  over  regular  routes,  of  animal 
and  poultry  feed  between  Ogden,  Utah, 
and  Ashton,  Idaho,  serving  certain  Inter¬ 
mediate  and  off-route  px>lnts. 

No.  MC-PC-69112.  By  order  of  Octo¬ 
ber  12,  1966,  the  Transfer  Board  ap¬ 
proved  the  transfer  to  Mid  Continent 
Freight  Lines,  Inc.,  a  Minnesota  corpo¬ 
ration,  Minneapolis,  Minn.,  of  the  op¬ 
erating  rights  In  certificate  Nos.  MC- 
103158  (Sub-No.  29),  MC-108158  (Sub- 
No.  50).  MC-108158  (Sub-No.  51),  and 
MC-108158  (Sub-No.  52),  Issued  June  22, 
1962,  February  23,  1962,  June  28,  1961, 
and  November  16,  1962,  respoctively,  to 
Mid  Continent  Freight  Lines,  Inc.,  an 
Oklahoma  corporation.  Idlnneapolls. 
Minn.,  authorizing  the  transportation  of : 
General  commodities,  with  the  usual  ex¬ 
ceptions.  between  spoclfled  points  and 
areas  in  Oklahoma,  Missouri.  Kansas, 
Illinois,  Minnesota,  Wisconsin,  Indiana, 
and  Texas.  Donald  A.  Morken,  1000 
First  National  Bank  Building,  Minne¬ 
apolis,  Minn.  53402,  attorney  for  ap¬ 
plicants. 

[seal]  H.  Nin.  Oarson, 

Secretary. 

[F.R.  Doc.  66-11315:  Filed,  Oct.  IT,  1966; 

8:47  ».m.l 


(Kotlce271] 

MOTOI  CARRIER  TEMPORARY 
AUTHORITY  APPLICATIONS 

OcTOBsa  13,  1966. 

The  following  are  notices  of  filing  of 
applications  for  temporary  authority 
under  section  210a(a>  of  the  Interstate 
Commerce  Act  provided  for  under  the 
new  rules  In  Ex  Parte  No.  MC  67  (49  CFR 
Part  240) ,  published  in  the  Fedbrai.  Rxe- 
ISTXX,  Issue  of  ApMil  27,  1965,  effective 
July  1,  1965.  These  rules  provide  that 
protests  to  the  granting  of  an  apipHca- 
tlcm  must  be  filed  with  the  field  official 
named  In  the  Fbdxrai.  Rioistbx  publica¬ 
tion,  within  15  calendar  days  after  the 
date  notice  of  the  filing  of  the  applica¬ 
tion  is  published  In  the  Fxdkxal  Rboistex. 
One  copy  of  such  protest  must  be  served 
on  the  applicant,  or  Its  authorized  rei>- 
resentative.  If  any,  and  the  protest  must 
certify  that  such  service  has  been  made. 
The  pirotest  must  be  spieclfic  as  to  the 
service  which  such  protestant  can  and 
will  offer,  and  must  consist  of  a  signed 
original  and  six  copies. 

A  copy  of  the  application  Is  on  file, 
and  can  be  examln^,  at  the  Office  of 
the  Secretary.  Interstate  Commerce 
Commission,  Washington,  D.C.,  and  also 
In  the  field  office  to  which  protests  are 
to  be  transmitted. 

Motor  Carriers  or  Property 

No.  MC  844  (Sub-No.  4  TA),  filed  Oc¬ 
tober  11.  1966.  Applicant:  C.  O.  HAY, 
doing  bu^ess  as  HAY  TRUCKING  CO.. 
954  Barton  Street,  Post  Office  Box  6367, 
McKellar  Station,  Memphis,  Tenn.  38106. 
Applicant’s  representative:  R.  Connor 
Wiggins,  Jr..  Suite  909,  100  North  Main 
Building.  Memphis.  Tenn.  38103.  Au¬ 
thority  sought  to  opierate  as  a  common 
carrier,  by  motor  vehicle,  over  regular 
routes,  transporting:  General  commodi¬ 
ties  (except  those  of  unusual  value,  and 
except  livestock,  commodities  In  bulk, 
commodities  requiring  spieclal  equip¬ 
ment,  and  those  Injurious  or  contami¬ 
nating  to  other  lading),  from  Brinkley, 
Ark.,  to  Lonoke,  Ark.,  over  U.S.  Highway 
70,  and  return  over  the  same  route,  serv¬ 
ing  the  Intermediate  point  of  Carlisle. 
Ark.,  for  180  days.  Supporting  shippers: 
J.  D.  Wood.  Inc.,  Lonoke,  Ark.,  Woody's 
Hardware  Co.,  Lonoke,  Ark.,  Robinson  ft 
Lilly  Service  Co.,  Inc.,  Lonoke,  Ark.,  Joe 
Royal  (Chevrolet  Co.,  Lonoke,  Ark.,  O.  P. 
Cazer  Equipment  Co..  Carlisle.  Ark., 
Bailey’s  Auto  and  Tractor  Parts.  Carlisle. 
Ark.,  Baldwin  Oil  Co..  Inc.,  Carlisle.  Ark., 
Carlisle  Motors.  Inc.,  Carlisle,  Ark.  Send 
protests  to:  William  W.  Garland,  District 
Supienisor,  Interstate  Commerce  Com¬ 
mission,  Bureau  of  Opieratlons  and  Com¬ 
pliance,  390  Federal  Office  Building.  167 
North  Main  Street,  Memphis,  Tenn. 
38103 

No.  MC  30844  (Sub-No.  225  TA).  filed 
October  11,  1966.  Applicant:  KROBLIN 
REFRIGERATED  XPRESS,  INC.,  Post 
Office  Box  5000,  2125  Commercial  Street. 
Waterloo.  Iowa  50704.  Applicant’s  rep¬ 
resentative:  James  F.  Sexton  (same  ad¬ 
dress  as  applicant).  Authority  sought 
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to  operate  as  a  common  carrier,  by  motor 
vehicle,  over  Irregular  routes,  tran^x>rt- 
Ing:  Frozen  foods,  from  the  plantslte  of 
the  Kitchens  of  Sara  Lee  at  Deerfield, 
HI.,  and  warehouse  facilities  utilized  by 
the  Kitchens  of  Sara  Lee  at  Chicago, 
Ill.,  to  points  in  Connecticut,  Delaware, 
Maryland,  Massachusetts,  New  Jersey, 
New  York,  Pennsylvania,  Rhode  Island, 
and  the  District  of  Columbia,  for  150 
days.  Supporting  shipper:  Kitchens  of 
Sara  Lee,  500  Waukegan  Road,  Deer¬ 
field,  Ill.  60015.  Send  protests  to: 
Charles  C.  Riggers,  District  Supervisor, 
Interstate  Commerce  Commission,  Bu¬ 
reau  of  Operations  and  Compliance,  235 
Federal  Building,  Fourth  and  Perry 
Streets,  Davenport,  Iowa  52801. 

No.  MC  110144  (Sub-No.  8  TA),  filed 
October  11,  1966.  Applicant:  JACK  C. 
ROBINSON,  doing  business  as  ROB¬ 
INSON  FREIGHT  LINES,  Post  Of¬ 
fice  Box  4126,  3600  Paper  Mill  Road, 
Knoxville,  Tenn.  37921.  Applicant’s  rep¬ 
resentative:  Jack  C.  Robinson,  Post  Of¬ 
fice  Box  4126,  Knoxville,  Tenn.  37921. 
Authority  sought  to  operate  as  a  common 


carrier,  by  motor  vehicle,  over  regular 
routes,  transporting:  General  commodi¬ 
ties,  except  classes  A  and  B  explosives, 
household  g(x>ds  as  defined  by  the  Com¬ 
mission,  commodities  in  bulk,  and  those 
requiring  special  equipment,  between 
Memphis,  Tenn.,  and  West  Monroe,  La.: 
From  Memphis  over  U.S.  Highway  61  to 
junction  U.S.  Highway  82,  thence  over 
U.S.  Highway  82  to  Montrose,  Ark.; 
thence  over  U.S.  Highway  165  to  West 
Monroe.  La.,  and  return  over  the  same 
route,  serving  the  Intermediate  points  of 
Bastrop  and  Monroe,  La.,  and  the  off- 
route  point  of  Sterlington,  La.,  for  180 
days.  Supporting  shippers:  The  appli¬ 
cation  is  supported  by  statements  of  28 
shippers  which  may  be  examined  here  at 
the  Interstate  Commerce  Commission, 
Washington,  D.C.  Send  protests  to:  J.  E. 
Gamble,  District  Supervisor,  Bureau  of 
Operations  and  Compliance.  Interstate 
Commerce  Commission,  706  U.S.  Court¬ 
house,  Nashville,  TOnn.  37203. 

Motor  Carrier  of  Passengers 

No.  MC  128637  TA,  filed  October  11. 
1966.  AppUcant:  JELCO  BUSES,  INC., 


doing  business  as.  HALVORSON  BUS 
LINES,  Route  4,  Box  440,  Sparta,  Wis. 
54656.  Authority  sought  to  operate  as 
a  contract  carrier,  by  motor  vehicle,  over 
irregular  routes,  transporting:  Passen¬ 
gers  and  their  baggages,  in  charter 
movements,  (1)  between  Chicago,  Ill., 
and  Minneapolis.  Minn.,  <hi  the  one 
hand,  and,  cm  the  other.  Camp  McCoy. 
Wis.,  and  (2)  beginning  and  ending  at 
Camp  McCoy,  Wis.,  and  extending  to 
pxiints  in  Illinois,  Minnesota,  Iowa,  and 
Missouri,  for  180  days.  Supporting 
shipper:  Office  of  Economic  Opportunity, 
McCoy  Job  Corps  Center.  Post  Office 
Box  255,  Sparta,  Wis.  54656.  Send  pro¬ 
tests  to:  C.  W.  Buckner,  District  Super¬ 
visor,  Interstate  Commerce  Commission, 
Bureau  of  Operations  and  Compliance, 
214  North  Hamilton  Street,  Madison, 
Wis.  53703. 

By  the  Commission. 

[seal]  H.  Neil  Garson, 

Secretary. 

|F.R.  Doc.  66-11316;  Piled.  Oct.  17,  1966; 

8:47  a.in.) 


FEDERAL  REGISTER,  VOL.  31,  NO.  202— TUESDAY,  OCTOUR  If,  1966 


FEDERAL  REGISTER 


iai53 


CUMULATIVE  UST  OF  PARTS  AFFEaED— OaOBER 

Th«  following  numorical  guide  is  a  list  of  the  parts  of  each  title  of  the  Code  of 
Federal  Regulations  offected  by  documents  published  to  date  during  October. 


Proclamations: 


3749  _  12935 

3750  _  12995 

3751  .  13197 

ExccxrrivK  Orders: 

Sept.  24,  1847  (revoked  by 

PLO  4100) .  12950 

April  17, 1926  (revoked  in  part 

by  PLO  4098) .  12950 

10154  (superseded  by  EO 

11313) . 13417 

10558  (superseded  by  EO 

11313) . 13417 

10886  (superseded  by  EO 

11313) . 13417 

11122  (superseded  by  BO 

11307) _ 12917 

11215  (amended  by  EO  11309) .  13075 

11307  _ 12917 

11308  .  12919 

11309  _  13075 

11310- _ 13199 

11311  . 13413 

11312  . 13415 

11313  . 13417 

11314  . 13419 


7  CFR — Continued 

Proposed  Rules: 


725 .  13242 

730 .  12952 

909 .  13174 

929 _ 13136 

948 . 12953 

972 .  13394 

982 .  12954, 13346 

984- .  13005 

989 .  13244 

991 .  13394 

993  .  13136 

994  .  13090 

1005  .  12845, 13090 

1006  . 13272 

1038 _  12954 

1041 _ 13136 

1067 _ 13395 

1069 . 13091 

1102 .  13395 

1126- .  13005 

Ch.  XI .  12956 


8  CFR 


211  .  13387 

212  . 13114 


9  CFR 


15  CFR 


Page 


230 .  13167,  13390 

372  .  13040 

373  _  13040 

374  _  13040 

379 .  13040 

382 . 13040 

385 .  13040 

398  .  13040 

399  .  13040 


16  CFR 

13 .  12937, 

12938,  13078-13080,  13208,  13209. 

13337,  13423. 

15 .  13210, 13423 

Proposed  Rules: 

303- .  13353 


18  CFR 

204 .  12840 


19  CFR 

1 .  12938,  13080,  18390 

4- .  13424 

Proposed  Rules: 

12 .  12964 


4  CFR 

Ch.  n . . - .  13381 

5  CFR 

213 .  12833.  12937,  13113 

1700 .  13113 

7  CFR 

81 .  13203 

110 .  13203 

112  . 13203 

113  .  13203 

210 .  13035 

319 .  12834 

354 .  13203 

701 . - .  13035 

719 .  13204 

722 .  13035, 

13036,  13132,  13168,  13205,  13303 

728  .  13036 

729  - - 12921. 12940 

811 .  13133. 13313 

874 .  12940 

905 . . . .  12835. 13385 

908  .  12838,  13077,  13385 

909  .  13134 

910  .  12837,  13077,  13386 

915 .  13135, 13386 

932- .  13171 

947 .  13171 

958 .  12940 

984 .  13421 

993 .  13037 

1038 .  13037 

1421 .  13078 

1443 .  12837 

1446 - 13207 

1490 _ 12997 


97 . 13114 

12  CFR 

329 . —  12837 

526— . .  13039 

545 .  12838,  12839,  13000 

563- .  13167 

Proposed  Rules: 

222 .  12965 

13  CFR 

121 . - .  12840 

Proposed  Rules: 

121 .  12849, 12924, 13353 

14  CFR 

21 .  13387 

37 . - .  12941 

39 .  12921. 13167 

47 .  13313 

71 .  12840, 12921, 12943, 13038, 13039, 

13115,  13207,  13314,  13315,  13389, 
13390,  13421,  13422. 

73 .  12922,  12944,  13115,  13422 

95- .  12944 

97 .  13116, 13316 

121 .  13078 

151 . 13423 

208 .  12947 

295 .  12948 

378 .  12948 

Proposed  Rules: 

39— .  12924 

71 . 12925 

73 . 12925 

75 _ 13176 

91 . 13352 


20  CFR 

404  . 

405  . 

21  CFR 

8 . 

17 . 

27 . . 

51 . 

53 . 

120 . 

121  _ 

.  13126 

_  13424, 13456 

.  12840 

.  12949 

.  12949 

. —  12950 

.  12840 

.  13210 

12841, 13128 

146 . . 

.  12841 

Proposed  Rules: 

19 . 

_ _  13005 

121 . 

.  12849 

130  _  _  _  _ 

_  _  1.3347 

191 . 

.  13006 

22  CFR 

. 

41- . 

_  13080 

42 . — 

.  13080 

23  CFR 

Ch.  n-_ . 13128 


24  CFR 


R  _ 

_  130S1 

203 . 

.  13000 

220 . 

_  13000 

221 . 

.  13000 

232 . 

.  13000 

234 . 

.  13000 

1000 . 

_  13000 

25  CFR 

Proposed  Rules: 

221 . 

.  13242 

13454 


FEDERAL  REGISTER 


26  CFR 

177 . 13443 

Proposed  Rules: 

1 _  12843, 12845, 13091, 13242 

28  CFR 

Proposed  Rules: 

5— .  13343 


29  CFR 

462 . 

512_. . 

Proposed  Rules: 

40- . 

1207 . 

31  CFR 

520 . 

32A  CFR 

Ch.  XV . . 

FRS  Reg.  V _ 

Proposed  Rules: 
Ch.  X_ . . 


13001 

13211 


13174 

13176 


. .  13001 

.  13444 

_  13444 

12924,  13050 


32  CFR 

1 . 

2 _ 

3  . 

4  _ 

7  _ 

8  _ 

11 . 

13 _ 

15 . 

18 _ 

855- . 

1001 . 

1002 _ 

1003  . 

1004  . 

1007 _ 

1010 _ 

1013 _ 

1017  . 

1018  . 

1030 _ 

1053  . 

1054  . 


13326 

13329 

13329 

13330 

13331 

13332 
13332 
13336 

13336 

13337 
13081 
13217 
13217 
13217 

13217 

13218 

13219 

13219 

13220 
13220 
13220 
13220 
13220 


33  CFR 

202 .  13129 

204 .  13129, 13445 

36  CFR 

311- . 13313 

326— .  13172 

37  CFR 

1 . . - .  12922 

38  CFR 

3 . .  13088,  13172,  13390,  13446 

36 . 13003 

39  CFR 

822- .  13172 

Proposed  Rules: 

43- .  13394 

41  CFR 

5-12 . - .  13337 

9-1 .  13048 

9-2 .  13046 

9-3 . 13046 

22-1 .  13001 

42  CFR 

22- .  12939 

52- . - .  13445 

43  CFR 

5430 . - _ _ _  13446 

Public  Land  Orders: 

1195  (revoked  In  part  by  PLO 

4099) .  12950 

3152  (revoked  in  part  by  PLO 

4104) .  12951 

3584  (revoked  In  part  by  PLO 

4104) . 12951 

4097 .  12950 

4098-  . - .  12950 

4099—  .  12950 

4100 .  12950 

4101-  . - . .  12951 

4102-  .  12951 

4103-  .  12951 

4104 .  12951 


45  CFR  ^ 

6-  .  12842 

7—  - 12842 

8 .  12842 

170 .  13220 

46  CFR 

Proposed  Rules: 

2 .  12860 

24 .  12860 

30  .  12860 

70 .  12860 

90- .  12860 

110 . . .  12860 

175- .  12860 

188- .  12860 

189- .  12860 

190  . 12860 

191  .  12860 

192  .  12860 

193  .  12860 

194- .  12860 

195  .  12860 

196  . 12860 

47  CFR 

1  .  13228 

2  .  13230 

15 . - .  13391 

73 .  13234, 13237 

91- .  13230 

99 .  13230 

Proposed  Rules: 

31  .  13244 

33 . 13244 

73- .  12965, 13245, 13246 

49  CFR 

7 .  13446 

Proposed  Rules: 

Ch.  I- .  13392 

95-97 .  13393 

50  CFR 

32  .  12923, 

12939,  13003,  13004,  13048,  13049, 
13088,  13130,  13240,  13241,  13342, 
13447. 

33  .  12939,  13391,  13447 


PART  a 


I 


FEDERAL 

REGISTER 

VOLUME  31  •  NUMBER  202 

Tuesday,  October  18,  1966  •  Washington,  D.C. 

PART  II 

Department  of  Health,  Education, 
and  Welfare 

• 

Social  Security  Administration 

Federal  Health 
Insurance  for 
the  Aged 


No.  ioa— Pt.  n — 1 


